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Medical Economics 


W hat’s ahead for you 


THE TYPICAL PHYSICIAN'S TAKE-HOME PAY will soon 
shrink to less than half his total earnings, if 
present trends hold. At present, after paying 
practice-connected expenses and Federal in- 
come taxes, he's left with only 52 per cent of 
his earnings, a survey by this magazine shows. 


YOUR T&A RECORDS MAY BE SCRUTINIZED more close- 
ly. Dr. Kenneth Babcock of the Joint Commission 
on Accreditation of Hospitals says it's time 
for a campaign on unnecessary Té&As, now that a 
drive to reduce uterine suspensions and hyster- 
ectomies has succeeded. In some general hos- 
pitals, he says, one operation in fifty is a 
T&A, while in others it may hit two in five. 





GROUP PRACTICE IS GROWING FASTER THAN EVER. 
This year alone, groups will increase their 
M.D. personnel by 6 per cent. That's the pre- 
diction of a Public Health Service team after 
a new survey. Half the 1,151 groups surveyed 
are adding more M.D. members—at least an- 
other 1,000. Fastest growth is in the South 
Coastal area, slowest in the Mountain states. 
In all, says the P.H.S., more than 16,000 doc- 
tors now practice in groups of three or more. 


YOUR DEPRECIATION DEDUCTIONS—tightened up re- 
cently by the Supreme Court—may be liberal- 
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ized next year. Fred C. Scribner Jr., Under 
Secretary of the Treasury, has been talking 
up the English system, which allows a 40 per 
cent write-off the first year. Tax men believe 
the Treasury will sponsor the change. One snag: 
Profits on the sale of used equipment would be 
taxed as ordinary income, not as capital gains. 


BODY BLOW TO MAJOR MEDICAL? That's what inform- 
ed doctors fear General Electric strikers’ de- 
mands may prove to be. The union has called 
G.E.'S low-deductible plan—long hailed as a 
model one—inadequate. It wants the deductible 
and co-insurance features dropped, and matern- 
ity and other benefits increased. It also 

wants the company to pay all premiums. 


HOW MUCH WILL YOU SPEND on diagnostic and 
therapeutic equipment for your office this 
year? If you're a typical doctor, you'll 
probably spend more than $450. That's the 
median amount spent for this purpose in 1959, 
a survey by this magazine shows. 


PATIENTS MAY SEEK YOUR REACTION to "The Crisis 
in American Medicine" in this month's Harper's 
Magazine. Among the essays' contentious points: 
All medical journals that discuss politico- 

economic matters "are consistently A.M.A. pro- 
paganda media." As a result, "The average phy- 
Sician is magnificently free of precise knowl- 
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edge of government medical proposals." He 
Simply trusts to his medical leaders’ "“unshake- 
able belief that what's good for the doctor— 
financially—is good for the country." 


COMPUTERS MAY SOON HELP YOU make diagnoses. 

In pilot studies conducted by the U.S. Public 
Health Service and by the Tulane and New 

York University medical schools, patients’ com- 
plete histories have been put on magnetic 
tape—a few feet for each. These have been fed 
into a computer, which then quickly reveals 

if the patient's symptoms suggest heart 

disease or any of 34 other conditions. 


LOOK FOR MANY MEDICAL STUDENTS to get Federal 
aid next year regardless of who's elected Pres- 
ident. The Democrats made scholarships and 
other assistance part of their platform months 
ago. Now Vice President Nixon says he favors 
giving U.S. aid to about half our doctors-to-be. 


+456, April 
$813, June | 
ps BO 495 


NEW PUSH TO PERMIT INCORPORATION by doctors and 
other professional men may make headway now 
that the Keogh pension bill has been defeated. 
If your state legislature permitted incorpora- 
tion, you could set up a tax-favored plan with- 
out further changes in Federal law. "If one 
State would start the ball rolling," says 

Tax Attorney Rene A. Wormser, "it is likely 

it would roll over the entire country." 
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Teen-age girls comprise the most poorly fed group in 
our population today according to nutrition researchers 
During this critical growth period, well over half of them 


skip or skimp on breakfast, the most important meal of 


the day. As a service to those advising teen-age girls and 
their parents, this well-balanced, moderate low-fat basic 
cereal and milk breakfast shown in the chart below merits 
fat content of 10.9 gm. 





consideration. Its moderate low 


A well-balanced 
moderate 


low-fat 





breakfast for 


teen-age girls 


provides 20 per cent of the total calories. This is in 
keeping with the modern trend toward a moderate 
reduction of dietary fat for all ages. For “Girls, 13 to 15 
years,” it is well-balanced and provides about one-fourth 
of the recommended daily dietary allowances! The lowa 
Breakfast Studies demonstrated that @ basic cereal and 
milk breakfast was nutritionally efficient for the young 


> 
and old alike 


Recommended Daily Dietary Allowances* and the Nutritional Contribution of a Basic Cereal 
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Menu: Orange Juice—4 oz 
Cereal, dry weight—1 oz.; 
Whole Milk—4 oz.; Sugar—I teaspoon; 
Toast (white, enriched)—2 slices; 
Butter—S5 gm. (about I teaspoon); 
Nonfat Milk—8 oz. 
Vitamin Niacin Ascorbic 
Nutrients Calories Protein Calcium Iron A Thiamine Riboflavin equiv Acid 
Totals supplied by 
Basic Breakfast 503 20.9 gm. 0.532 gm. 2.7 mg. S8B1.U. O46 mg. 080mg. 7.36 mg. 65.5 mg. 
Recommended Dietary 
Allowances—Girls, 13 to 15 
Years (49 kg.—108 Ib.) 2600 80 gm. 1.3 gm. 15mg. SO001LU. 1.3 mg. 2.0 mg. 17 mg. 80 mg. 
Percentage Contributed 
by Basic Breakfast 19.3% 26.1% 40.9% 18.0% 11.8% 35.4% 40.0% 43.3% 81.9% 
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‘Pay M.D.s for reports’ 


Sirs: “What to Do When Your 
Patient Wants Disability Benefits” 
suggests that many of the reports 
that doctors send to the Social Se- 
curity Administration are incom- 
plete, inadequate, and deficient in 
other ways. This is simply because 
the doctor doesn’t get paid for fill- 
ing out these forms. The patients 
can't afford to pay, and the Gov- 
ernment won't. 

Yet the Social Security Adminis- 
tration is authorized to purchase 
physical examinations from inde- 
pendent consultants when a pa- 
tient’s disability is in doubt. A large 
proportion of the costs for these 
could be eliminated if the Govern- 
ment would pay physicians for the 
disability reports they submit. 
—Edgar Rosen, M.D. 

Oakland, Calif. 


No slave labor? 
Sirs: Ina recent letter to the edi- 
tor, the writer bewails the plight of 
three hospitals about to lose their 
house staffs because of the exam- 
ination given by the Educational 
Council for Foreign Medical 
Graduates. His main concern ap- 
parently isn’t with the members of 
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Letters 


the house staffs but with the de- 
ficit that their absence will leave 
When he says that the loss of the 
foreign staffs will “handicap the 
medical and surgical staff members 
in the care of their patients,” he’s 
really complaining that he'll have 
to write up the history and physical 
examinations himself and follow 
the treatment of his own patient in 
the hospital without benefit of 
slave labor. 

House-staff members aren't in a 
hospital to lighten the burdens of 
other staff members. They are 
there to learn. 

—Robert H. Nightingale. M.D. 

Springy ille Utah : 


A.M.A. revisited 


Sirs: Your article “What's Blur- 


ring Medicine’s Image?” prompts 
me to ask: Why aren't doctors con- 
tent with the A.M.A.? One factor 
may well be the opposition of its 
elected officers to the expressed 
wishes of the electorate. This is as 
bad as taxation without representa- 
tion. 

The rank-and-file physician isn’t 
given the opportunity to select and 
elect desirable officers and dele- 
gates. In my own county, I can 
pick about one-third of a list of 
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nominees for county and state 
delegates. Officers have already 
been nominated by a committee, 
and they're unopposed. Nor can I 
vote for any national candidates; 
this is done by the state delegates. 

What’s more, the political and 
economic beliefs of the nominees 
are never presented to the medical 
electorate. So the voter has no in- 
telligent basis on which to select 
unless he knows the candidates 
personally. It would be helpful if 
each candidate were to write a 
Statement giving his beliefs on cur- 
rent medical and economic issues. 

Only when the officers of the 
A.M.A. truly represent the pro- 
fession will Congress, the public, 
and most doctors be able to respect 
the American Medical Association. 
—M.D., California 


Contented radiologists? 
Sirs: Your recent article “Are 
Hospital Specialists Really Dissat- 
isfied?” suggests that radiologists 
become quite tame and content 
when offered enough money. This 
Suggestion is interesting—but in- 
correct. 

Many radiologists have sought 
to alter their relationships with 
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soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
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hospitals for reasons other than 


money. In many cases, they've 
tried to do this even at financial 
loss. And hospital administrators 
often oppose such efforts even 
when these would financially bene- 
fit the hospital. 

The 


when they insist that radiologists 


administrators are wrong 
are happy and that disruptions are 
caused by “pressure from outside 
organizations.” A 1957 survey re- 
veals that more than 50 per cent 
of all radiologists believe hospital 
relations to be their most serious 
problem 

—Earl E. Barth, M.D., President 


The American College of Radiology 
Chicago, Ill 


By referral only? 


“What Should Your Classi- 
fied Phone Listing Include?” gave 


Sirs: 


me an idea for designating special- 
ists in phone books where they are 
not now designated. 

If the listing of your specialty 
has been forbidden by your med- 
ical society, why not simply add a 
notation like “by referral only” aft- 
er your name? 

—Benjamin E. Kenagy, M.D. 

Lebanon, Ore. 


END 
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this ready-to-use pediatric 
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Your fees 


Hidden motives can make 
you overcharge/undercharge 


Ever wonder if your fees are too high or too low? If so, consider 


these four questions, posed by a leading psychiatrist 


By Smiley Blanton, M.D. 


On the golf links not long ago, a 
doctor-friend asked me what I'd 
paid for the sunglasses | was wear- 
ing. When I told him they'd cost 
$45, he seemed shocked. “Are they 
really worth that much?” he asked. 

“Yes,” L said. “They're very well 
made. And I have only one pair 
of eyes.” 

The doctor seemed struck by 
that simple answer. “You know,” 
he said, “the next time a patient 
complains about a fee, I'm going 
to say something like what you've 
just said: ‘My services are worth 
what I charge for them because 
they're good services. And remem- 
ber, you have only one body.’ ” 

“That’s a healthy attitude,” I ob- 


served. “I wish more doctors had 
ag 

Curiously enough, many of us 
don’t have it. We tend to ask less 
for our services than we honestly 
believe they’re worth. Occasional- 
ly, too, we ask more for them than 
we Suspect we ought to. Instead of 
basing our fees on a realistic value 
estimate, we base them on what we 
think might be our patients’ reac- 
tions to them. 

Is that what you do? To find out, 
I suggest that you ask yourself 
some pointed questions. Here they 
are, along with some observations 
of my own: 

1. Do you sometimes under- 


charge wealthy patients because 





THE AuTHOR is director of the American Foundation of Religion and Psychiatry. He has writ- 


ten one best-seller and co-authored another with Norman Vincent Peale. 
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protection 


against premature aging... 


ELDEC 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies... aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 


and well-being. 





PARKE-DAVIS 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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... Your fees 


you've heard so much about soak- 
ing the rich that you'd feel guilty 
if your fee seemed high? 

This bending-over-backward at- 
titude is remarkably common. Yet 
the doctor who carefully charges 
the rich patient too little is no wiser 
than his colleague who scales up 
his fees for the wealthy. I believe 
that the former acts as he does be- 
cause he unconsciously lacks con- 
fidence in his medical ability. For 
example: 

I know a certain psychiatrist 
who consistently charges well-to- 
do patients less than / would ex- 
pect to pay him for his services. 
Not long ago, I sent him a patient 
who could have afforded to pay 
much more than the doctor’s going 
rate of $25 an hour. Some weeks 
later, I asked my colleague how 
the patient was getting along. The 
psychiatrist replied: 

“Oh, he came twice a week for 
a month or so. Then he stopped. 
He got tired of spending the mon- 
ey, | guess—though I charged him 
only $10 a visit.” 

“Why in the world didn’t you 
charge your regular fee?” I said. 
“Don’t you think you’re worth it?” 

The doctor didn’t have a good 


answer. I suspect that in the back 














of his mind, there lurks some un- 
tormed idea that he doesn’t deserve 
and that he dare not 





his usual fee 
deceive the money-conscious rich! 

2. Do you sometimes under- 
charge patients in order to “buy 
their loyalty”? 

Without realizing it, an occasion- 
al doctor wants to obligate his pa- 
tients to him. One way to do it is 
by cutting fees. 

Not long ago, I was talking to a 
medical management consultant 
who'd been trying to help one such 
doctor improve the business side 
of his practice. “I spent four days 
examining Dr. Williams’ methods,” 
the consultant told me. “The only 
thing wrong with them was that he 
simply wouldn’t charge enough to 
keep out of the red. When I sug- 
gested that he raise his fees, he hit 
the ceiling. ‘I don’t want to make 
money by milking my patients dry,’ 
he said.” 

Dr. Williams has a paternalistic 
attitude toward the people he 
treats. It shows up in his unrealistic 
fees and his refusal to raise them. 
You needn’t fear that your patients 
will love you less if you ask ade- 
quate payment for your services. 
They'll think more of you. 


3. Doyou sometimes overcharge 
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-10 important vitamins plus minerals to help 


maintain cellular function and to correct 
deficiencies 

protein improvement factors to help com- 
pensate for poor food selection 

digestive enzymes to aid in offsetting 
decreased natural production 

steroids to stimulate metabolism and prevent 
or help correct protein deficiency states 


Packaging: e.pvec Kapseals are available in bottles of 100 
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.-- Your fees 


patients in order to make up for 
low fees that you may have charg- 
ed in previous years? 

Such an attitude smacks of hos- 
tility. It can boomerang, too. I’m 
thinking now of one internist who 
has learned this lesson. 

For years, he charged fees sub- 
stantially below what his local col- 
leagues were getting. Then, prac- 
tically overnight, he “came to his 
senses,” as he put it. He upped his 
charges to match the highest in the 


city. Soon there was a mass exodus 
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useful tools available 
‘ “ ANG 
for diagnosis / 


DIAGNOSTIC 


e@ To evaluate the need for thyroid medi- 


cation 


e@ To determine subclinical hypothyroid- 


ism or low thyroid reserve 


e To differentiate primary and second- 


ary hypothyroidism 


e To differentiate strumalymphomatosa 


from nontoxic goiter 


@ To aid in detecting remnants and me- 


tastases of thyroid carcinoma 
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of his patients to other physicians. 
I doubt that his practice will 


ever completely recover. Trouble 
is. you see, people who'd taken his 
original benevolence for granted 
reacted as people do to a swift 
change of heart. They resented it 
far more than they would have re- 
sented high fees at the outset. 

4. Doyou sometimes overcharge 
in order 10 recoup the money you 
have invested in your education 
and training? 

“It cost me about $25,000 to get 
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effective uptake of radioactive iodine 
e Promotes accumulation of radioactive 
iodine in metastases of thyroid carci- 
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in the RAI uptake in patients with thy- 


rotoxicosis 
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REME IBER THIS: SO DOES ENARAX 
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Think of your patient with peptic ulcer—or G.!. dysfunction—on a typical day. 

Think of the anxieties, the tensions. 

Think, too, of the night: the state of his stomach emptied of food. 

Disturbing? 

Then think of ENARAX. For ENARAX was formulated to help you control precisely 

this clinical picture. ENARAX provides oxyphencyclimine, the inherently long- 

acting anticholinergic (up to 9 hours of actual achlorhydria') . . . plus Atarax, 

the tranquilizer that doesn’t stimulate gastric secretion. 

Thus, with b.i.d. dosage, you provide continuous antisecretory /antispasmodic 

action and safely alleviate anxiety... with these results: ENARAX has been 

proved effective in 92% of G.I. patients.?-4 


When ulcerogenic factors seem to work against you, let ENARAX work for you. 


ENARAX: 


(10 MG. OXYPHENCYCLIMINE PLUS 25 MG. ATARAx®t) A SENTRY FOR THE G.!. TRACT 


dosage: Begin with one-half tablet b.i.d.—preferably in the morning and before retiring. Increase 
dosage to one tablet b.i.d. if necessary, and adjust maintenance dose according to therapeutic 
response. Use with caution in patients with prostatic hypertrophy and only with ophthalmological 
supervision in glaucoma. 


supplied: In bottles of 60 black-and-white scored tablets. Prescription only. 


References: 1. Steigmann, F., et al.: Am. J. Gastroenterol. 33:109 (Jan.) 1960. 2. Hock, C. W.: 
to be published. 3. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 4. Data in Roerig Medical 
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FOR HEMATOPOIETIC STIMULATION 
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Division, Chas. Pfizer & Co., Inc. 
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How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated 
before Dianabol. R. C., age 51, 
weighed 160 pounds following sur- 
gery to close a perforated duodenal 
ulcer. His convalescence was slow 
and stormy, complicated by pneu- 
monia of both lower lobes. Weak 
and washed out, he was considered 
a poor risk for further necessary 
surgery (cholecystectomy). Because 
a conventional low-fat diet and mul- 
tiple-vitamin therapy failed to build 
up R. C. sufficiently, his physician 
prescribed Dianabol 5 mg. b.i.d. 


28 


Patient regains strength on Dianabol. 
In just two weeks R. C.’s appetite 
increased substantially; he had gained 
9% pounds of lean weight. His mus- 
cle tone was improved, he felt much 
stronger. After 4 weeks, he weighed 
176 pounds. Biceps measurement 
increased from 10” to 114%”. For the 
first time since onset of postopera- 
tive pneumonia, his chest was clear. 
Mr. C.’s physician reports: “He 
tolerated cholecystectomy very well 
and one week postop felt better than 
he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, 
Dianabol builds lean tissue and re- 
stores vigor in underweight, debili- 
tated, and dispirited patients. In 
patients with osteoporosis Dianabol 
often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol 
has been proved 10 times as effec- 
tive as methyltestosterone. Yet it has 
far less androgenicity than testos- 
terone propionate, methyltestoster- 
one, or norethandrolone. 

Because it is an oral preparation, 
Dianabol spares patients the incon- 
venience and discomfort of paren- 
teral drugs. 

And because Dianabol is low in 
cost, it is particularly suitable for the 
aged or chronically ill patient who 
may require long-term anabolic 
therapy. 


Supplied: Tablets, 5 mg. (pink, 
scored); bottles of 100. 


Complete information on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 
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.-- Your fees 


going in this profession,” a doctor 
may think. “So I intend to get it 
back. And I won't wait until I'm 
an old man, either.” 

That’s a pretty poor justification 
for scaled-up fees. Most successful 
doctors know that if they charge 
what they honestly believe their 
services are worth, they'll be well 
compensated for past sacrifices. It 
isn’t their patients’ responsibility 
to reimburse them for their educa- 
tion costs. 

There are many other motives 
for undercharging or overcharg- 
ing. But the ones I’ve discussed ap- 
pear to be the most prevalent. 
Bringing them out in the open may 
well make them less so. END 


help your heart 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO., DIVISION OF STERLING DRUG INC., 
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Medical Economics 


Professional briefs 


IS YOUR HOSPITAL SHORT OF HOUSE-STAFFERS who 
are qualified to assist at surgery? A small 
Long Island hospital has solved the problem 

by hiring four young local surgeons just start- 
ing practice to assist at all operations. They 
get $15 per assist (the operator pays it into a 
hospital fund in their name) and are guaranteed 
$5,000 yearly each. The plan's success has led 
the hospital to start another in medicine. 


COST OF DEFEATING BILLS your profession doesn't 
like is rising. The A.M.A. spent $46,100 on re- 
portable lobbying in the first half of 1960— 

double what it spent in the first half of 1959. 


POLITICAL FEVER CHART: A county medical journal 
editor has quit because its board insisted on 
running a pro-Nixon article. Says Dr. Walter Ko- 
vack of Nassau County, N.Y.: Doctors as indi- 
viduals can have political views, "but as a 
group we should speak only about those issues 
which affect our profession." The society says 
it will print the Democrats' side this month. 


DO YOU WONDER WHEN TO LOWER FEES for a possib- 
ly needy family? Here's the U.S. Labor Depart- 
ment's latest list of the annual incomes need- 
ed by families of four in our ten biggest cit- 
ies for a "modest but adequate" living stand- 
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ard (it allows $322 per year for all medical 
care): N.Y.C., $5,970 per year; Chicago, $6,567; 
Los Angeles, $6,285; Philadelphia, $5,898; De- 
troit, $6,072; Boston, $6,317; San Francisco, 
$6,304; Washington, D.C., $6,147; St. Louis, 


$6,266; Cleveland, $6,199. 


CAN A POLICEMAN AUTHORIZE YOU to take a blood 
sample from a dead motorist to determine its 
alcoholic content? He can if a recent decision 
by New Mexico's Attorney General holds in other 
states. He has ruled that a policeman can le- 
gally authorize such tests "so long as the tak- 
ing of blood is done in a manner consistent 
with the normal rules of human decency." 


ONE WAY TO LIMIT NIGHT CALLS: A semi-retired 
Nebraska doctor was asked to make a l A.M. 
house call. "Can you pay for the visit?" he 
asked. When the caller said yes, he replied: 
"Then please call young Dr. Blank. I'm too old 
to get out of bed for anyone who can pay." 


THINK YOU'RE PRETTY INDEPENDENT? Dentists and 
dental students don't think you are. Some 3,500 
of them were recently asked to compare your pro- 
fession with theirs. The majority concede that 
physicians have more prestige, earn more money, 
and render greater service. But when it comes 

to personal autonomy, most of them said, den- 
tists have it all over physicians. 
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In ulcer: ‘Combid’ Spansule capsules provide emotional as well as 


physical control. ‘Combid’ reduces secretion, spasm and nausea—as we 

yan as anxiety, tension and apprehension—for 10 to 12 hours after just « 
capsule. A convenient q12h regimen provides 24-hour, continuous contro! 
creates a situation favorable to healing. For full information, see PDR 
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TRAUMATIC 
ARTHRITIS 


keep the ; 
rheumatic ¥ 


in motion... 
prescribe 
Delenar 


You now have complete therapy for rheumatic dis- 
orders—Delenar resolves musculoskeletal inflamma- 
tion rapidly with the newest steroid . . . relaxes the 
spasm with a proved muscle relaxant... relieves the 


pain with a buffered analgesic. tad 1h 
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Delenar 


PROVIDES COMPLETE COMFORT 
RESOLVES THE INFLAMMATION 
RELAXES4HE SPASM 

RELMVES THE PAIN 
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FIBROSITIS 


RHEUMATOID 
ARTHRITIS 


Therapeutic Action Formula 


LOWEST DOSAGE STEROID FOR EFFECTIVE 
ANTI-INFLAMMATORY ACTION Dexamethasone* 


PROVED MUSCLE RELAXANT TO HELP RESTORE MOTION Orphenadrine HCI 
FAST ANALGESIC RELIEF OF MOTION-STOPPING PAIN Aluminum Aspirin 
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...for the tense and nervous patient 


Despite the introduction in recent years of “new and different” 
tranquilizers, Miltown continues, quietly and steadfastly, to 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 


The reasons are not hard to find. Miltown is a known drug. 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 








_ of clinical use... 





Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


| simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


Q no cumulative effects, thus no need for difficult 


dosage readjustments 


9 . s . oe 
«) does not produce ataxia, change in appetite or libido 


t does not produce depression, Parkinson-like symptoms, 
* jaundice or agranulocytosis 
: {) does not impair mental efficiency or normal behavior 
LO 
vy 
: M I lt 
LitOWIE 
g. 
. Usual dosage: One or two 400 mg. tablets t.i.d, 
to Supplied: 400 mg. scored tablets, 200 mg. 
n. sugar-coated tablets; or as MEPROTABS* — 


400 mg. unmarked, coated tablets. 
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Your earnings 


Here are the first results of MEDICAL ECONOMICS’ 
new Continuing Survey. This scientifically conducted poll 
of the nation’s doctors brings you exclusive facts on 


How your 


earnings compare 


Did you happen to earn $22,100 
last year, after paying your prac- 
tice expenses, but before paying 
income tax? If you did, you hit 
the 1959 median net earnings for 
all male, self-employed U.S. phy- 
sicians. (The following text and 
tables apply only to such doctors.) 

At the $22,100 level, you were 
in a position where half your col- 
leagues earned more than you did 
and half earned less. And you were 
about as well paid as the president 
of a sizable bank, a popular disc- 
jockey, or a jet-airplane captain. 

In 1959, five out of six doctors 
netted $12,000 or more. Three out 
of four netted $15,000 or more. 


rHIS ARTICLE is copyrighted @© 1960 by 
Medical Economics, Inc., Oradell, N.J. It 
may not be reproduced, quoted, or para- 
phrased in whole or in part in any manner 
whatsoever without the written permission 
of the copyright owner 
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Two out of three bettered $18,000. 
But only one in four topped $30,- 
000. And only one in twenty-five 
netted over $50,000. 

What’s the source of these fig- 
ures? During the last few months, 
with the aid of some indispensable 
homework by 3,199 cooperating 
physicians, MEDICAL ECONOMICS’ 
Statistical tape-measure has been 
applied for the ninth time in thirty- 
two years to the U.S. doctor’s earn- 
ings and workload. In this and 
succeeding issues, you'll see your 
fiscal and other dimensions from a 
variety of angles: e.g., your geo- 
graphical location, your field of 
practice, your years in practice. 
your type of practice. 

The MEDICAL ECONOMICS Con- 
tinuing Survey takes the place of 
the magazine’s former Quadrennial 
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Where are you on the earnings ladder? 


If your 1959 net was... 
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Dollar amounts refer to 1959 net earnings of self-employed, male U.S. phy- 


you're in the top... 


| per cent 
4 per cent 
10 per cent 
13 per cent 
22 per cent 
31 per cent 


43 per cent 


58 per cent 
72 per cent 
86 per cent 
98 per cent 


sicians. Source: MEDICAL ECONOMICS’ Continuing Survey. 














How 
physicians’ 
net earnings 
have risen 


1959 


... Your earnings 





1955 





1951 





s’ ¢ 


edian ne 


t « 


innings 
ontinuing Surve 


Vv, MEDICAL ECONO 


$22,100 








$16,017 





$13,150 





of self-emplovec 


physicians. Sources 


ial Surveys 









In 


be 


lig 


ro 


Di 








00 


irces 


Survey. It is planned by MEDICAL 
ECONOMICS Editors, executed by 
its Research Department. and su- 
pervised by Alfred Politz Research. 
Inc.. of New York. Data on earn- 
ings were gathered as follows: 

In May, 1960, questionnaires 
were sent to a scientifically selected 
sample of 23.696 active M.D.s in 
the United States. By mid-July, 14 
per cent of these questionnaires 
(3.199) had been returned com- 


re- 


pleted. This was a gratifying 
sponse to a very complex form. 

Accepted statistical tests indi- 
cated that the respondents were 
near-typical of U.S. doctors. Sub- 
sequent weighting for the known 
distribution of the physician-popu- 
lation by geographic area and type 
of practice made the final sample. 
upon which the survey findings are 
based, altogether typical—hence, 
representative of all U.S. physi- 
cians. 

One key finding: Physicians’ net 
incomes went up 68 per cent in the 
years 1951-59. That may seem to 
be a hefty jump. But judge it in the 
light of the following facts: 

All personal incomes in the U.S. 
rose substantially in the Fifties. 


Department of Commerce statis- 


tics show that median U.S. family 
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earnings climbed 77 per cent be- 
tween 1950 and 1959. 

Moreover, doctors’ fees haven't 
risen at the same rate as their earn- 
ings. Between 1953 and 1958. for 
example. fees rose 18.3 per cent, 
according to Department of Com- 
merce statistics. But between 1955 
and 1959, doctors’ incomes went 
up 38 per cent. So improved med- 
ical earnings weren't just a matter 
of upping the tariff. Collections 
played a big part: They improved 
steadily through the Fifties. In 
1959. the typical physician's col- 
lections amounted to 93 per cent 
of his charges—the highest recov- 
ery rate to date. 

Also to be reckoned with is the 
factor of increased service by phy- 
sicians. Statistics show that the 
typical American sees his doctor 
no less than five times a year— 
twice as often as in 1930. 

Sum it up this way: The physi- 
cian has narrowed the gap that 
used to separate his rate of finan- 
cial progress from the rates of oth- 
ers engaged in personal service, as 
well as of those employed in com- 
merce and industry. But he still 
follows—rather than leads—the 
trend toward higher earnings 


More> 


among all occupations. 
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How G.P.s’ and specialists’ earnings compare 


General practice $20,000 


All specialties 24,800 
Allergy 23,600 
Dermatology 24.800 
Ear, nose, throat 25,900 
Eye, ear, nose, throat 25,000 
General surgery 27,900 
Internal medicine 22,300 


Neurosurgery $34,700 
Obstetrics & gynecology 27,900 
Ophthalmology 24.800 
Orthopedic surgery 32,700 
Pediatrics 20,700 
Plastic surgery 33,300 
Psychiatry 24,300 
Thoracic surgery 23,700 
Urology 29,000 


Dollar amounts, rounded off to the nearest $100, are 1959 median net earnings of self-em- 


ployed, male U.S. physicians. Source: MEDICAL ECONOMICS’ Continuing Survey. 





The typical specialist in 1959 netted about 24 per cent more than the 
typical G.P.—as he did four years earlier. But in 1955 the typical G.P. 
earned slightly more than the typical internist; last year he earned some- 
what less. Among the specialists, as usual, surgeons led the way. The 
general surgeon’s net exceeded the internist’s by 25 per cent. Some surgical 


specialties widened this margin to as much as 50 per cent. 








Where are earnings higher—in town or country? 


Location G.P.s Specialists 
Urban, large (500,000 or more pop. ) $17,800 $22,100 
Urban, medium (under 500,000 pop.) 21,700 26,000 
Suburban 19,600 25,300 
Rural 19,800 20,500 


All U.S. 20,000 24,800 


What specialists earn 


in some big cities 


Baltimore $24,800 
Boston 18,900 
Chicago 21,100 
Detroit 25,300 
Los Angeles 26,300 
New York 20,800 
Philadelphia 22,400 
St. Louis 24,000 
Dollar amounts, rounded off to 


Washington 20,200 the nearest $100, are 1959 me- 
dian net earnings of self-em- 


All U.S. 24.800 ployed, male U.S. physicians. 


Source: MEDICAL ECONOMICS’ 
Continuing Survey. 


Big-city doctors did relatively poorly in 1959. Earnings of G.P.s and 
specialists were 11 per cent below nation-wide medians. In medium-sized 
cities G.P.s beat par by 9 per cent, specialists by 5 per cent. More> 
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How regional earnings compare 
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General All General In 

practice specialtic~ surgery 
NORTHEAST $19,500 $23.800 $27,300 S$? 
SOUTHEAST 20,600 25,000 26,900 > 
MIDWEST 21,400 27,400 31,800 24 
WEST 21,200 23,200 26,100 18 





Dollar amounts, rounded off to the nearest $100, are 1959 median net earnings of self- 


employed, male U.S. physicians. Source: MEDICAL ECONOMICS’ Continuing Survey 























Internal Obstetrice< 

medicine & gynecology Pediatrics 
1) $?0.900 $25,100 $13,600 
0 22.600 28.300 22,100 
0 24,100 26,400 24.400 
ie) 18,700 24.900 20,700 
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How earnings in 
twelve states compare 


G.P.s Specialists 
Calif. $24,000 $23,200 
Fla. 22,000 23,700 
Ill. 23,300 25,000 
La. 24,000 25,300 
Mich. 23,300 27,800 
N.Y. 16,800 22,900 
N.C. 21,000 30,900 
Ohio 21.300 25,700 
Pa. 19.000 24,400 
Tenn. 18,500 28,000 
Tex. 17,500 24,700 
Va. 22,000 23,000 
All U.S. 20,000 24,800 


Dollar amounts, rounded off to the nearest 
$100, are median net earnings of self-em- 
ployed, male U.S. physicians. Source: wep- 
ICAL ECONOMICS Continuing Survey. 








Midwestern G.P.s exceeded the na- 
tional median by 7 per cent; Far 
Western G.P.s by 6 per cent. Mid- 
western specialists topped the na- 
tional median for specialists by 10 
per cent; and they did a fat 18 per 
cent better than specialists in the 
Far West. More 
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ics’ Continuing Survey. 


How experience affects your earnings c 
Years in practice th 
Under 10 10 to 19 20 or more M 
General practice $19,300 $21,300 $18,600 i 
All specialties 22,300 26,600 24,000 - 
ge 
Internal medicine 17,400 23,900 22,200 tw 
General surgery 25,500 28,300 31,600 12 
Obstetrics & gynecology 24,300 27,300 22,300 th 
Pediatrics 21,100 23,600 16,200 dl 
on 
anal 

Partnership earnings are higher Tt 
G.P.s Specialists - 
cel 
Solo $19,200 $23,300 G 
Expense-sharing, per doctor 20,500 25,000 “— 
One partner, per doctor 21,900 28,200 “a 

More than one partner, per doctor 23,300 26,400 
nei 
All practice set-ups, per doctor 20,000 24,800 sol 
Dollar amounts, rounded off to the nearest $100, are median net earn- 
ings of self-employed, male U.S. physicians. Source: MEDICAL ECONOM- pal 




















Clearly, the middle years are 
the most rewarding financially. 
Men in practice from ten to 
twenty years had the highest 
nets, with one exception: The 
general surgeon in practice 
twenty years or longer made 
12 per cent more in 1959 than 
the general surgeon in his mid- 
dle years. 


Lessons of the Fifties 












Are any patterns discernible in 
MEDICAL ECONOMICS’ surveys of 
physicians’ earnings in the Nine- 
teen Fifties? The following gen- 
eralizations seem reasonable: 

“ Economic pressures of the last 
decade have forced the self-em- 
ployed physician to shorten the 
traditional time-lag between a rise 
in his patients’ prosperity and an 
improvement in his own. 





The typical partner in a two- 
man G.P. set-up earned 14 per 
cent more than the typical solo 
G.P. in 1959. The G.P. in a 
larger partnership did even bet- 
ter. But large specialist part- 
nerships, though still ahead of 
solo partnerships, earned less 
per doctor than two-specialist 
partnerships. 


“ The movement of middle-in- 













come families away from big cities 
is reflected in the fact that the in- 
comes of metropolitan doctors are 
growing less rapidly than those of 
doctors in the smaller cities and 
the suburbs. 

* Financially, partnership prac- 
tice seems a good bet. Before-tax 
earnings of partners and group 
members exceeded those of solo 
practitioners in 1955 and again 
in 1959. This was true for G.P.s 
and specialists alike. END 
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Nasal congestion often persists with “bulldog tenac 





Nose drops and sprays often reach only the more super- > 
' ficial respiratory met ’s and therefore fail to pre fe 
vide adequate relief. F ‘rmore, they ay add to the la 
patient’s misery by producing rebound congestion, cil R 
iary inhibition, and eventually “1 rop addiction.” d 





TRIAMINIC reaches a// nz 
systemically provides more complet 





al e sranes T 





relief while it avoids the harmful side effects associated 
with topical medication 
Indications: nasal and paranasal congestion, sinusitis, el 


postnasal drip, upper respiratory allergy P: 
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SMITH-DORSEY - a division of The Wander Company - Lincoln, Nebraska 
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A new baby in the family, whether the 
first or the fourth, makes it necessary for 
the whole family. particularly the mother, 
to adjust. For this, time is needed. 
Your postpartum patient looks to you for 
advice on the best way to plan ahead. 
Security — two ways 

She experiences special physical com- 
fort when you prescribe either the regu- 
lar RAMSES® Diaphragm or the new 
RAMSES BENDEX,.® an arc-ing type 
diaphragm. 

The regular RAMSES Diaphragm, suit- 
able for most women, is made of pure 
gum rubber, with a dome that is unusu- 
ally light and velvet smooth. The rim, 
encased in soft rubber, is flexible in all 
planes permitting complete freedom of 
motion. 

For those women who prefer or require 
an arc-ing type diaphragm, the new 
RAMSES BENDEX embodies all of the 
superior features of the conventional 
RAMSES Diaphragm, together with the 
very best hinge mechanism contained in 
any arc-ing diaphragm. It thus affords 
lateral flexibility to supply the proper 
degree of spring tension without dis- 
comfort. 


A“fitting” 
concern 
_for the 
new mother 

...tlme 
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For added protection — 


RAMSES “10-Hour” Vaginal Jelly* 


To give your patient the full protection 
of the diaphragm and jelly method — at 
least 98 per cent effective-—RAMSES 
Jelly is uniquely suited for use with 
either type of RAMSES Diaphragm. It 
is not static, but flows freely over the 
diaphragm rim to add lubrication and 
form a spermtight seal maintained for 
ten full hours. It is nonirritating and 
nontoxic. 


You can now prescribe a complete unit 
with either type of diaphragm. RAMSES 
“TUK-A-WAY”™® Kit +701 contains the 
regular RAMSES Diaphragm with Intro- 
ducer and a 3-ounce tube of RAMSES 
Jelly; the #703 Kit contains the 
RAMSES BENDEX Diaphragm and 
Jelly. Each in attractive zippered case. 
At all prescription pharmacies. 

Reference: 1. Tietze, ¢ Proceedings, Third In 
ternational Conference Planned Parenthood, 1953 


RAMSES, BENDEX, and “TUK-A-WAY” are reg 


istered trade-marks of Julius Schmid, Inc 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 


® Diaphragm 
and Jelly 
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depression—a common problem 


in office practice... 

“It is generally acknowledged that at least 
40 to 50 per cent of the patients seen in 
private practice have emotional problems 
and that true depressions or depressive 
equivalents are found in more than half of 
these.” Cooper, J. H.: J. Am. M. Women’s A. 14:988, 1959 


anxiety often “masks” underly- 
ing depression... 


“Although ataractics have a definite place 
in therapeutics, their use in depressed states 
is limited, and in many cases even contra- 
indicated. A large number of patients with 
psychogenic disorders are given ataractics 
for the relief of anxiety symptoms. Since 
the anxiety is actually due to depression, 


the response, if any, is transient and occa- 
9 


sionally the patient may become worse.... 
Hobbs, L. F.: Virginia M. Month. 86 :692, 1959 





© Brelieves the anxiety 
ar’ i by removing 


brand of phenelzine dihydrogen sulfate the depression itself 


vale supplied: Orange-coated tablets, each con- 
taining 15 mg. of phenylethylhydrazine present 
. as the dihydrogen sulfate. Bottles of 100. 
Complete Nardil Bibliography 


wa-cP0e monns Pianss nw» On request to the Medical Department. 
























Your liability 


You can be 
sued for 
staph 
infections! 





Vore and more patients 
suing hospitals are including 
physicians as co-defendants, 
Here's what you can do 


10 protect yourself 


; By John R. Lindsey 


Staphylococcus aureus is no longer 
the exclusive legal headache of 
hospital administrators. The courts 
used to hold that infections were a 
normal risk of surgery. If anyone 
was liable for an infection, tradi- 
tionally it was the hospital. But the 
picture has changed. Physicians as 
well as hospitals are now being 
sued by staph-infected patients. 

At least eleven M.D.s in states 
all the way from California to Ver- 
mont have been named in recent 
malpractice suits based on staph 
infections. So far. none has lost a 
jury verdict. But six have made 
out-of-court settlements ranging 
from $2.500 to $25,000. And a 
seventh case is still pending. 

Why are such suits increasing? 


And how can you protect yourself 


against them? To help answer 


those questions, let’s look first at 
the factors that are working against 
the physician: 

* Publicity. Staphylococcus is 
an awkward word in a headline. 
But newspapers have learned to 
shorten it to “staph.” And they 
love the words it suggests: “infec- 
tion” and “epidemic.” 

Thus, when a hospital in Spring- 
field, Mass., discovered ten infec- 


tion cases in its maternity ward a 
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few vears ago, a local paper hit 
the street with the word “epidem- 
ic’ in the headlines. The text of 
the story accurately compared the 
outbreak with “twenty-four-hou 
grippe. But the description of it as 
an epidemic made some readers 
suspect that the hospital's antisep- 
tic defenses had collapsed 

More recently, there have been 
similar “scare” stories in news- 
papers about babies dying of staph 
in Texas. lowa, and other parts of 
the country. Such publicity inevi- 
tably encourages lawsuits. 

€ Rising hospital insurance 
rates. Hospitals in many states 
have been losing their immunity to 
malpractice actions. As a result, 
their insurance rates have been go- 
ing up. So neither they nor their 
carriers seem averse to involving 
private practitioners as co-defend- 
ants in such suits. They're happy to 
have the doctors’ insurers help pay 
any judgments. 

Not long ago, in fact. one New 
York hospital appealed a $17,500 
judgment on the ground that the 
attending physician should have 
been held equally liable. Fortu- 
nately. the state Court of Appeals 
upheld the physician. 


Says William F. Martin, chief 
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.-- Your liability 


legal counsel to the Medical So- 
ciety of the State of New York: 
“We've been having a rash of 
cross-claims by hospitals against 
doctors on their staffs. In many in- 
stances the hospitals have brought 
doctors into lawsuits where the pa- 
tient-plaintiff didn’t do so.” 

In view of these trends, what 
can you do to protect yourself? 
Three lessons can be drawn from 
recent cases: 

1. Your best defense in a “hos- 


pital staph” suit is your own rec- 





ords—if they show you were 
aware of the possibility of infec- 
tion and took precautions against 
it. 

In one $75,000 suit, a California 
doctor was cleared because his rec- 
ords indicated he'd “performed the 
highest standard of medical care.” 
But his attorney commented after- 
ward: “If there was any weak 
point to our defense, it was that 
there was no written notation in 
the doctor’s records that he'd in- 
formed the patient that there was 
the possibility of a staph infec- 
tion.” 

Records also played a promi- 
nent part in another California 


case that went to trial several years 


ago. A patient who'd had a knee 
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operation charged that staph infec- 
tion had caused a permanent stiff- 
ness in the knee. He accused the 


attending physicians of “failure to 
take proper laboratory tests post- 
operatively and failure to adminis- 
ter prophylactic antibiotics in 
time.” 

Medical testimony from the 
doctor-defendants and three ex- 
pert witnesses indicated that the 
operation had been done under 
sterile conditions and that tests per- 
formed had contraindicated pro- 
phylactic antibiotics. A pathologist 
testified that everything possible 
had been done in the clinical lab- 
oratory phases of the case. 

The records produced by the 
clinched the 


case. In fact, they made such a 


doctor-defendants 


strong impression on the jury that 
the plaintiff's attorney tried to dis- 
credit them by seeking to intro- 
duce records of similar operations 
in other hospitals. His strategy: to 
show that the procedure followed 
wasn't “standard.” But the Court 
ruled that such evidence wasn’t 
pertinent, since “all the records 
pertaining to the plaintiff were in- 
troduced in evidence.” 

2. You're in an even stronger 


position to head off a suit if you've 
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THE STOMACH 
FREE OF PAIN 


KEEPS 
THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress hypermotility, 

hypersecretion, pain and spasm, and to allay 

anxiety and tension with minimal side effects. 
Milpath-400 — Yellow, scored tabiets of 


400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN TWO 2 at bedtime. 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 


25 mg. tridihexethy! chioride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime 


Milpath 


®Miltown + anticholinergic 


® 
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.-. Your liability 


convinced the infected patient that 


vou're aware of his distress and 


that you're sympathetically seek- 
ing to relieve it. 

In a fracture case not unlike the 
California suit one I've just dis- 
cussed, a New England phvysician- 
defendant was able to produce 
proot he'd had tests against staph 


made. He show he'd 


could also 
sent a culture of possible wound 
health de- 
But 


neglected to keep the patient her- 


infection to the state 


partment’s laboratories he'd 
self informed. 

According to the doctor's attor- 
neys. he might not have been sued 
at all if hed svmpathetically told 
the woman about everything he 
was doing to help her. Instead. the 
patient complained, the doctor 
never gave full replies to her ques- 
tions about the tests. 

Commented his lawyers later: 
He indicated to us that he did not 
follow up after the specimen was 
taken, that he could not explain 
an unexpected delay in the ship- 
ment of the specimen to the lab- 
oratories, and that he did not re- 
call the plaintiff's requesting any 
information about the tests.” 

The woman apparently resented 


her treatment by both doctor and 


hospital. She insisted on_ being 
transferred to another hospital in 
another And, finally, she 
brought suit for $100,000. 

Before the case came to trial, it 


was settled for $3.000. But the pa- 


State. 


tient probably wouldn't have sued 
in the first place if she'd felt she 
had the doctor’s full attention and 
sympathy. 

3. Prompt follow-up care of any 
staph-infected patient is vital in 
heading off a lawsuit. 

In a $100,000 suit against @ sur- 
geon and a hospital in Illinois, a 
woman claimed that staph infec- 
tion had resulted in a permanent 
stiffness of her knee. After hearing 
the evidence. a judge directed a 
verdict for the defending surgeon 
and hospital and then discharged 
the jury. Both defendants had ap- 
parently taken proper precautions 
and had met the standards of medi- 
cal care in their community. 

But when the plaintiff later filed 
a motion to appeal the decision, 
the surgeon made an out-of-court 
settlement of $2.500. 

Why? Why did his insurance 
company advise him to pay up, 
when he'd already won the case in 
court? The answer seems to be that 


a weakness in the surgeon’s de- 
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When the headache is associated with nervous 
tension and GJ. disturbance: 


ergotamine tartrate 
1 mg., caffeine 100 mg., Bellafoline 0.125 mg., ergotamine tartrate 1 mg., 
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(maximum 2 per attack), 
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.-- Your liability 


fense had been exposed during the 
trial. Negligence hadn't been 
proved. But the doctor hadn't seen 
his patient in the two-day period 
between her discharge from the 
hospital and her readmission for 
treatment of her infection. Instead, 
he’d merely talked to her on the 
phone. 

The moral seems plain: There 
might never have been a suit if 
he'd visited the patient, diagnosed 
the cause of her distress, and ex- 
plained to her the difficulty of an- 
ticipating and preventing the 
spread of staphylococci. 

An American Hospital Associa- 
tion attorney, Arthur H. Bernstein, 
said later: “Expert medical infor- 
mation introduced for the defense 
indicated in this case that we don’t 
know how to prevent the spread of 
staphylococci from one part of a 
person’s anatomy to another, or 
from one person to another. We 
don’t know why some persons de- 
velop staph infections while others 
don’t, apparently under identical 
circumstances. Medical witnesses 
for the plaintiff could not rebut the 
validity of these statements.” 

So the doctor hadn't been negli- 
gent in failing to foresee the in- 
fection. His only possible error 
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was that he hadn’t kept his eye on 
her for the first couple of days 
after her discharge from the hos- 


pital. 

One other point merits special 
mention. Under the guidance of 
the American Hospital Associa- 
tion and the American Medical 
Association, hospitals are taking 
special care to prevent the spread 
of staphylococci. Newly designed 
masks for surgery are being em- 
ployed. Ultra-violet light is being 
used to sterilize the air. And regu- 
lations to ensure maximum clean- 
liness are being put in force. It’s 
obviously to your advantage to 
cooperate fully with all such meas- 
ures. 

No matter what you do, though, 
your patient may still be unlucky 
enough to develop a staph infec- 
tion. If you're wise, you'll be pre- 
pared for that eventuality. Records 
that show you took proper pre- 
cautions at the right time may save 


you a good deal of grief. END 


Handling referrals right? If 
not, you may face a suit 





Whenever you refer a case to an- 





other physician—or receive one 
from him—do you make certain 
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New! improved...specifically 
formulated for the growing years 


VI-SOL CHEWABLE VITAMINS 


From toddlers to early teens, Vi-Sol chewable vitamins present 
no swallowing problem. They’re chewable. They’re tasty. 
They dissolve right on the tongue. Delightfully fruit flavored. 
No vitamin B aftertaste or odor. 
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..- Your liability 


that all pertinent clinical data are 
exchanged? 

It vou don’t, vou're inviting 
legal trouble. This conclusion can 
be drawn from a recent malprac- 
tice case in Tulsa, Okla., against an 
obstetrician, a pediatrician, and 
two of their associates 

\ 28-vear-old housewife who 
was three months pregnant was 
found to have Rh-negative blood. 
When the OB man referred her to 
a pediatrician after her baby boy 
was born, he allegedly made no 
mention of the mother’s blood 
tvpe. He also failed to test the 
baby’s blood. according to the par- 
ents. And the pediatrician appar- 
ently assumed that there was noth- 
ing irregular about the child’s hav- 
ing been born prematurely. At 
least. these were the charges made 
by the plaintiffs. 

When the infant became jaun- 
diced. the pediatrician ordered 
blood tests. He then learned that 
the child had Rh-positive blood 
with high bilirubin content. An ex- 
change transfusion was given five 
days after the boy's birth. But 
though the child's physical condi- 
tion readily improved, it soon be-- 
came apparent that he was men- 


tally retarded. 





The parents charged that the de- 


lav in ordering the transfusion had 
damaged the child's brain. They fil- 
ed suit on their son’s behalf for 
more than $1.000,000. An autho- 
rity on retardation examined the 
child and confirmed that he had a 
brain condition similar to cerebral 
palsy. “I recommended an imme 
diate settlement,” he said later 
“because | knew neither side would 
gain by a court battle.” 

Neither side would settle. how- 
ever, and a spectacular trial fol- 
lowed. The jury found all the de- 
fendants guilty of negligence and 
awarded the plaintiffs $200,000 
This award was later reduced by 
the judge to $150,000. 

But that wasn't the end of the 
case. The parents filed a second 
suit for “loss of their son's society” 
and asked $131.960 in additional 
damages on their own behalf. They 
also filed notice of appeal on the 
first suit to obtain a “more equita- 
ble” award. 

Faced with demands piled on 
demands. the doctors finally set- 
tled. They agreed to pay $150,000 
immediately, plus $36.000 to settle 
the second suit. The parents ac- 
cepted and dropped further legal 


action. END 








Effective against more than 30 
of the commonly encountered 
pathogens, including staph 

and strep, Panalba KM assures 
you of prompt control in 
potentially-serious pediatric 
infections. Panalba KM makes 

a pleasant-tasting, readily 
accepted suspension. 


When sufficient water is 
added to fill the bottle to 

a total volume of 40 cc. (or 
60 cc.) and the contents 
shaken, each 5 cc. 

(one teaspoonful) contains: 


Panmycin (tetracycline) equivalent to 


tetracycline hydrochloride 125 mg. 
Albamycin (as novobiocin calcium) 62.5 mg. 
Potassium Metaphosphate 100 mg. 


Supplied: In 40 cc. and 60 cc. 
bottles. 
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gentle relaxant-sedative 


WITH TIMED-RELEASE ACTION 
FOR A FULL NIGHT'S SLEEP 
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nebralin 


TIMED-RELEASE TABLET 


Might as well try to put a tiger to bed (and keep him there) as to get most 
patients to sleep naturally all night. For disturbed, interrupted sleep is the 
most common sleep problem in routine practice. NEBRALIN—a timed-release 
tablet—encourages muscular relaxation and sustained, relaxed sleep. The 
combination of mephenesin and Dorsital* in NEBRALIN not only relaxes skeletal 
muscles, overcomes “fatigue-tension” and conditions the body for sleep, but also 
induces sound, relaxed sleep by gentle CNS sedation. Mephenesin is capable of 


producing sleep,’ and when combined with a barbiturate enhances barbiturate 


action.” * Moreover, the integrated action of the two components permits smaller 


dosage of each.* Thus, NEBRALIN—a gentle relaxant-sedative—avoids morning 
hangover, and carries your patients through the middle of the night, 
especially those patients who complain about waking up at 2 A.M. 

1. Schlesinger, E. B.: Tr. New York Acad. Sc. 2:6 (Nov.) 1948. 2. Richards, 


R. K., and Taylor, J. D.: Anesthesiology 17 :414, 1956. 3. Shideman, F. E.: 
Postgrad. Med. 24:207, 1958. 4. Berger, F.: Pharmacol. Rev, 1:243, 1949, 


Each Nebralin timed-release tablet contains: Dorsital*, 90 mg.; 
Mephenesin, 425 mg. Dosage: One or two tablets % hour before 


retiring. Supplied: Bottles of 50 Nebralin timed-release Tablets. 
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‘Troph-Iron’ not only gives a healthy boost to appetite, but also 
promotes growth and corrects nutritional iron deficiency in chil- 
dren who are underpar. 

30 The dosage? One tasty, cherry-flavored teaspoonful (5 cc.) 
daily—or as you direct. 
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e’s Fighting Your *] Enemy 
He is a research scientist — one of thousands supported 
by the Heart Fund. Your heart—perhaps your life—is in 
his hands. He is seeking ways to protect you against the 
heart and circulatory diseases which are responsible for 
more deaths than all other causes combined. 

Your Heart Fund contributions keep him at work. 
You can help him help your heart by giving generously 


to the Heart Fund campaign of your Heart Association. 
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Your office 


‘A no-girl office 
suits me fine’ 


This solo doctor hasn’t had an aide for years and doesn’t want 
one. Here he explains the techniques—and rewards—of going it alone 


By J. Herbert Nagler, M.D. 















ab 
alc 
SOI 
are 
aid 
ma 
wo 
agr 


run 


yea 
out 


pla 


I tre 
on ¢ 
I'm 
my 
and 
can 


my | 


Dr. | 
phon 
learn 
cradl 
And 

he u. 
(right 





So much is written these days 
about multiple-doctor, numerous- 
aide medical establishments that 
some people might assume there 
arent any more one-doctor, no- 
aide offices. Nonsense! I know 
many G.P.s and specialists who 
work entirely alone. All of them 
agree it's a happy, relaxed way to 
run a practice. 

I've been going it alone for ten 
years. When my last aide moved 
out of town, I didn’t bother to re- 
place her. I’ve never regretted it. 

My practice is profitable, since 
I treat a fairly full quota of patients 
on an unusually low overhead. Yet 
I'm never too rushed to hear about 
my patients’ families and friends, 
and I enjoy plenty of leisure. So | 
can conscientiously recommend 
my way of life to other doctors. 

Here’s my set-up: 

My office is on the first floor of 


Dr. Nagler makes his time on the 
phone serve double duty. He’s 
learned to fill a syringe (left) while 
cradling the phone on his shoulder. 
And when he’s across the room, 
he uses a “no-hands” instrument 


(right) to complete a call. 


























a private home (not my own) in 
the professional center of German- 
town, a part of Philadelphia. With- 
in three blocks are about 200 other 
doctors, mostly specialists. Patients 
come to me from all over Philadel- 
phia and its suburbs. 

My listed office hours are 10 to 
11 on five mornings and 7 to 8 on 
three evenings a week—a total of 
only eight hours. Actually, though, 
I'm at my desk five or six hours 
each morning and three or four 
each evening that I work. So I put 
in some thirty-five to fifty hours a 
week, not counting house and hos- 
pital calls. 

Where possible, I work by ap- 
pointment, scheduling three fif- 
teen-minute visits an hour. That 






.-. Your office 


leaves plenty of room for drop-ins, 
ong phone calls. and other distrac- 
tions. Of course, | schedule physi- 
cal exams or other time-consuming 
procedures for other periods. 

The result? Without feeling 
pushed. I see about fifteen patients 


+ 


each morning (9 A.M. to 2 P.M.) 
ind eight to ten each evening. | 
have no one to shield me, no one 
to interrupt me, no one but myself 
to urge me on. 

My waiting room has a dozen 
seats: but they're rarely all filled, 
since | manage to stay close to my 
appointments. The suite also in- 
cludes a consultation, a treatment. 
and a powder room. 

The consultation room measures 
10’ x 18’ (ess a corner for the lava- 
tory, where I can also do minimal 


ab work). It houses my desk. 


ik ALTHO GCG. e heade the Penn- 


bookcases, files, several chairs. 
and the fluoroscope. This room can 
be blacked out for transillumina- 
tion and ophthalmoscopy. 

In the treatment room (10’x 10’) 
I do sigmoidoscopies and pelvic ex- 
aminations, without a nurse oI 
third person present. I ask anybody 
who accompanies the patient to re- 
main in the consultation room. 

My answer to problems of shy- 
ness and prudery—inherent in a 
one-man operation—is a tactful 
but businesslike approach. | make 
every effort not to expose the pa- 
tient unduly, using drapes, gowns, 
and the like: but I move right along 
with the examination, regardless ot 
the patient's sex. Only rarely has a 
woman objected to the absence of 
an aide or insisted on being exam- 
ined by a gynecologist. 

Colleagues sometimes ask wheth- 


er I'm not afraid some patient wil 





Never fear 


“Miss Jones,” the neurosurgeon asked the student nurse. “is my 


patient still getting hallucinations?” “Oh, yes. Doctor.” she replied 


eagerly. “If you ordered them, I’m sure she’s getting them.” 





— IRENE TARICANI, R.N. 
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BIPHETAMINE ‘12":" 
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BIPHETAMINE ‘7’:" 
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Each capsule of each strength contains equal 

parts of d-amphetamine and di-amphetamine 

as cation exchange resin complexes of 

sulfonated polystyrene 

Single Capsule Daily 
Dose 10 to 14 hours 
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phenyl-fert.-butylamine as a cation exchange 
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Virtual freedom of Mellaril 
from major toxic effects is | 

/ due to greater specificity 

of tranquilizing action 

—divorced from such 

“diffuse” effects as anti- 


emetic action 


“A new phenothiazine derivative, thioridazine {Mellaril®|, was used to 
treat 71 patients, most of whom were unduly agitated and disturbed 
due to hospitalization for medical or surgical conditions... .The 
response to treatment was considered satisfactory in 83.4 per cent 
of patients....lIn agreement with the published results of other 
investigators, we believe that thioridazine shows a greater specif- 
icity of tranquilizing action and freedom from serious toxic effects 
when compared with some of the other phenothiazines.’ 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 50 mg., 100 mg. \ 
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e” B-vitamins or 
ascorbic acid | 


Saturation doses—the hard way! 


Each of these food portions contains a saturation dose of one 
of the water-soluble B vitamins or C. The easy way to provide 
such quantities of these vitamins with speed, safety and econ- 
omy is to prescribe Allbee with C. Recommended in pregnancy, 
deficiency states, digestive dysfunction and convalescence. 


In each Allbee with C: 

Thiamine mononitrate (B,) 15 mg. 

10 mg. 
5 mg. 

50 mg. 

10 mg. 


Riboflavin (B.) 


Pyridoxine HCI (Bz) 


Nicotinamide 


Calcium pantothenate 
Ascorbic acid (Vitamin C) 250 mg. 


As much as:* 

6.9 Ibs. of fried bacon 
31% ozs. of liverwurst 

2 Ibs. of yellow corn 

11 ozs. of roasted peanuts 
14 |b. of fried beef liver 

34, |b. of cooked broccoli 


These common foods are among the richest sources of B vitamins and as- 
corbic acid. H. A. Wooster, Jr., Nutritional Data, 2nd. Ed., Pittsburgh 1954. 
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take it into her head to sue me for 
assault. My feeling is that such 
troubles come chiefly to the doctor 
who expects them. I act as if I 
don’t. And it seems to work. 

Everything in my office is ar- 
ranged for solo efficiency. For ex- 
ample, my telephone “network” 
lets me take calls with minimal in- 
terruption of my work. I have one 
phone on my desk and one on the 
wall of the treatment room; and 
near the latter is a “no-hands” in- 
strument. This allows me to com- 
plete some calls and hold onto oth- 
ers until I’m free. 

For private phone talks, or for 
reference to my schedule or rec- 
ords, | return to my desk. Picking 
up the phone there automatically 
disconnects the treatment-room 
phone. 

In keeping with the one-man 
idea, I use a dry autoclave steriliz- 
er. It's easy to use and allows rapid 
re-use of equipment. | rinse each 
syringe or speculum as soon as I've 
finished with it. It then goes into 
the cleaning solution. If the instru- 
ment is oily, it goes into a basin of 
household detergent. 

Syringes that have been used 
for blood are dropped into a satu- 
rated solution of potassium hy- 
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Overhead is slashed to below $150 
a month because Dr. Nagler does 
all the jobs an aide usually handles. 


droxide. Rinsing these with cleans- 
ing solutions and water and setting 
up the sterilizer takes only two or 
three minutes at the end of each 
consultation period. The syringes 
are interchangeable. I also use dis- 
posable gloves and needles. 

One end of my tourniquet is tied 
down, so as to remain where need- 
ed. And the other end of the length 
of elastic tubing has a weight at- 
tached, so it 
wrapped around the arm. Even my 


need merely be 








... Your office 


blood-pressure cuff is the efficient 
hook type, rather than the older 
wrap-around kind. 

By all such means, I manage to 
keep my practiceuncluttered. 
True, I must sometimes handle an 
annoying phone call or a persistent 
salesman. But I have no premen- 
strual, marital, or other problems 
to contend with except those I hear 
about from my patients. 


And what's my overhead? It 


comes to less than $150 a month! 
I don't have to worry about the 
cost of heat, cleaning, or electric- 
ity. | have none of the vicissitudes 
of a property owner's life. 

Even my bookkeeping presents 
no problems. It takes me less than 
ten minutes a day to keep my ac- 
counts in order. At the end of each 
month, I tot them up in half an 


A visit to Dr. Nagler’s aideless office 


By Horace Cotton 


After reading Dr. J. Herbert Nagler’s article on his “no-girl” office, 


I called on the doctor to see for myself how his set-up works. 


A little old gentleman sat alone in a small reception room. “You 


a patient?” he asked. I shook my head. “I am,” he said. “Dr. Nagler’s 


here. Plenty to read on that table.” 


After a few minutes, Dr. Nagler came out of his consultation 


room. The old gentleman seemed content to have me there during 


the visit: he was under treatment for low fever, cough, and chest 


pain. While | watched, Dr. Nagler updated the old gentleman’s his- 


tory, weighed him, took his pulse and blood pressure, examined his 


throat and chest, injected an analgesic at two sites, gave him a new 
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hour or so. Then the bills are pre- 
pared by the secretarial service that 
handles my correspondence. 
Granted, my collections are 
sometimes slow. Even so, and with- 
out pressure, I eventually collect 
about 98 per cent of my gross earn- 
ings. Most of the poor-pay patients 
are old friends of mine, and I take 
care of them without worrying 
about what they owe me. If their 





ships come in—and lots do—my 
fees are soon paid up. 

No doubt others can squeeze a 
lot more efficiency out of their am- 
ply staffed offices than I do out of 
my solo set-up. But I suspect that 
few systems can match mine in one 
respect: By going it alone, I enjoy 
freedom from friction and head- 
aches. And I have the leisure to 
really relish my practice. 


prescription and restated some instructions about diet, helped him 


dress, received a fee, and set up a return visit. 


During the next hour, Dr. Nagler saw three more patients quite 





as expeditiously 


and as amiably. The phone rang twice while pa- 


tients were present. Using the “no-hands” set mentioned in his ar- 


ticle, the doctor talked as he worked. 


During my visit, he also dictated a letter by phone (he said a girl 


from the stenographic agency would bring it round later for signa- 


ture). He checked his medical supplies and jotted down a list of 


things to be bought. And, when all patients had gone, he put his 


treatment room to rights, cleaned instruments, put out fresh supplies. 


The absence of an aide wasn’t noticeable. Dr. Nagler didn’t seem 


harassed. The patients lacked no attention; the doctor even saw each 


of them to the front door. 


My conclusion: Dr. Nagler’s no-girl office works fine. But it takes 


a Nagler to work it 
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glucosa -potentiated tetracycline 
with triacetyloleandomycin 


the house-call antibiotic 
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for the world’s 
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IN BRIEF 


Cosa-Signemycin is an effective, wide-range antimicrobial combina- 
tion of glucosamine-potentiated tetracycline and oleandomycin as tri- 
acetyloleandomycin in a two-to-one ratio. Cosa-Signemycin is useful 
in infections where susceptibility testing is impractical and delay in 
therapy is undesirable. 

INDICATIONS: Cosa-Signemycin is indicated in a wide array of 
infections which have responded to Signemycin (a two-to-one combi- 
nation of tetracycline and oleandomycin). Clinical success with 
Signemycin has been reported in respiratory, genitourinary and sur- 
gical infections, amebiasis and lymphogranuloma venereum, and 
dental infections caused by susceptible organisms. 


ADMINISTRATION AND DOSAGE: In adults, a dosage of | to 

2 Gm. daily is usually effective. In severe infections, higher dosages 

(up to 3 Gm. daily) may be used. For infants and children, a dosage 

providing 10 to 20 mg./Ib. of body weight daily should be adequate. i 
Children and adults should receive Cosa-Signemycin in four equal 

portions at intervals of 6 hours. Therapy should be continued for at 

least 24 to 48 hours after symptoms and fever have subsided. In strep- 

tococcal infections, therapy should be continued for 10 days to help 

prevent development of rheumatic fever. 


SIDE EFFECTS: Glossitis, dermatitis and other allergic reactions 

may occur but are rare. Discontinue medication if an adverse reaction, 

individual idiosyncrasy, or allergy occurs. If encountered, gastro- 

intestinal disturbances may be minimized by reducing the individual 

dosage and administering it at more frequent intervals. 

PRECAUTIONS: The use of antibiotics may occasionally allow i 
overgrowth of nonsusceptible organisms, particularly monilia and re- : 
sistant staphylococci. Patients should therefore be carefully observed 
for possible superinfection. Should such an infection appear, Cosa- 
Signemycin should be discontinued and a therapeutic trial of another 
antibiotic should be instituted on the basis of susceptibility tests. 











































SUPPLY: 250 MG. CAPSULES, each containing 167 mg. of glucosamine- 
potentiated tetracycline hydrochloride and 83 mg. of oleandomycin as 
triacetyloleandomycin; 125 MG. CAPSULES each containing 83 mg. of 
glucosamine-potentiated tetracycline hydrochloride and 42 mg. of 
oleandomycin as triacetyloleandomycin; COSA-SIGNEMYCIN ORAL SUS- 
PENSION containing 125 mg. of Cosa-Signemycin per teaspoonful (5 cc.) 
of reconstituted suspension (glucosamine-potentiated tetracycline 
equivalent to 83 mg. of tetracycline hydrochloride and 42 mg. of 
oleandomycin as triacetyloleandomycin) in a 2 oz. (60 cc.) bottle; 
COSA-SIGNEMYCIN PEDIATRIC DROPS containing 100 mg. of Cosa- 
Signemycin per cc. (5 mg. per drop) of reconstituted suspension 
(glucosamine-potentiated tetracycline equivalent to 67 mg. of tetra- 
cycline hydrochloride and 33 mg. of oleandomycin as triacetylolean- 
domycin) in a 10 cc. bottle with a calibrated plastic dropper. 


More detailed professional information available on request. 
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Your estate 


If you're in your fifties or even nearing 


that age, this may be the time for you to switch to another 


investment philosophy. Here’s some sound advice on 


How to plan for your 
financial change of life 


By Ralph J. Seymour 


Helping a physician work out an 
investment program a few years 
back, I suggested several stocks in 
the fast-growing electronics indus- 
try. Recently, the doctor had some 
new funds to invest. He was sur- 
prised when I tried to steer him 
away from the issues that had done 
so well for him. 

“Don't you think they're good 
any more?” he asked. 

“Of course they are,” I told him. 
“But they may not be good for you. 
After all, you’re 54 now. Your fi- 
nancial needs are changing.” 

The years 50 to 55 mark a turn- 
ing-point for most men. If you're 
approaching 50, you’re probably 


in your prime, physically and pro- 
fessionally. But you're also on the 
threshold of a new era in your per- 
sonal finances. So I suggest you 
consider reappraising your invest- 
ment program. 

During your early or mid-fifties, 
you may do well to shift your 
thinking from building up your 
Your 


concern with growth might well 


estate to holding onto it. 


yield to concern with income. In 
short, your financial philosophy 
could reasonably become more 
conservative. 

Your own age isn’t the only sign 
by which you can tell that it’s time 
Your children’s 


for a_ change. 





rHE AUTHOR is a Washington, D.C., economist and investment counselor. 
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coming of age or approaching ma- 
turity is another signal. It means 
that they'll no longer need your 
support. Or you may feel ready to 
ease up and get more out of life. 

Here are five main areas of your 
personal finances that may need 
re-evaluation: 

1. Your insurance program. If 
you've reached the early fifties, 
you've probably passed through 
the “dangerous” years. Premature 
death can no longer threaten your 





family with financial catastrophe. 
So you can afford to make some 
adjustments in your life insurance. 

What sort of adjustments? 
There’s no hard-and-fast formula 
to guide you. A man with large 
holdings of securities or other 
property may be able to do with- 
out any insurance at all, except for 
payment of possible estate taxes. 
On the other hand, a man whose 
insurance constitutes the bulk of 


his estate may want to keep all his 


How a doctor’s finances may change at age 50 
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.-. Your estate 





policies. As a general rule, though, 
you can drop the portion of your 
insurance designed to see your 
children to adulthood. 

What kind of insurance should 
you drop? Some or all of your or- 
dinary life policies should be re- 
tained, since they have probably 
begun to acquire substantial in- 
vestment value. But term insur- 
ance isn’t likely to be of much use. 

Take the doctor who wanted to 
buy more electronics stocks. For 
years he'd been carrying $150,000 
worth of insurance, half of it in 
term, half in ordinary life. The 
premiums came to $1,125 a year 
for the term insurance and $1,450 
for the ordinary life. 

One of his sons is now a re- 
search chemist. The other’s a jun- 
ior in college. And the doctor has 
nearly $120,000 in stocks and 
bonds. So I pointed out that even 
if he dropped his term insurance, 
his wife would be taken care of. 
Meanwhile, he’d $1,125 a 
year that could be invested in se- 


Save 


curities or a long-deferred holiday. 

2. Your investments. The typi- 
cal doctor in his thirties or forties 
doesn’t need extra income. So he 
invests for long-term growth rath- 


er than high current returns. He 


can afford to take some risks while 
he’s young. And when a compara- 
tively speculative venture is suc- 
cessful, the profits will make a big 
addition to his net worth. 

The older coctor with a very 
large estate can still afford to sac- 
rifice current dividends for future 
prospects. But the typical M.D. 
ought to say good-by to specula- 
tion when he reaches the mid- 
fifties. Now’s the time to shift into 
highly rated, high-yield securities. 

Thus, I advised the doctor whom 
I’ve already mentioned to buy util- 
ity and bank shares. The ones we 


selected offer some degree of 
7 


growth; but they also offer yields 
in the neighborhood of 5 per cent. 
Later on, he'll buy some preferreds 
and perhaps some income-produc- 
ing real estate. 

To satisfy his hankering for 
stocks in the electronics field, he’s 
also going to buy some industry 
leaders like General Electric and 
General Telephone—blue-chip 
companies whose diversification in 
other lines keeps risks low. 

3. The 
your thirties and forties, 


way you live. During 
you've 
probably had little chance to “live 
it up.” For one thing, you’ve been 


too busy. For another, there have 
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been huge claims on your income: 
taxes, maintenance of a house, 
education of your children, insur- 
ance, and something for retire- 
ment. 

But when you cross 50, your 
commitments will start to shrink, 
whereas your income may actually 
rise—especially if you cancel some 
of your insurance and switch some 
of your investments to high-yield- 


ing securities. At this period, you 

















“Well, it's about time!”’ 





may find yourself eager to lift your 


standard of living. And certainly 
you deserve that long vacation, 
that more expensive car, that mem- 
bership in a country club you 
couldn't afford before. 

Doctors sometimes react to the 
increase in their incomes by buy- 
ing larger homes—the type that 
calls for extra servants, a second 
car, and similar related expenses. 


There’s nothing wrong with such 
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a step if you can afford it. But re- 
member that it can tie up many ex- 
tra thousands of your capital in an 
unproductive asset. And it may 
commit you to a permanently high- 
er level of monthly expenses that 
will remain fixed even after your 
retirement. 

In short, you can afford to live 
better during and after your finan- 
cial change of life—but think care- 
fully before you take on any large 
long-term commitments. And that 
holds true for an office or clinic 
building as well as a house. 

4. Your home finances. By the 
time they’re 50, some doctors have 
paid off the mortgages on their 
homes. Others still owe substan- 
tial amounts. If you're in this latter 
group, consider paving up the bal- 
ance. There may be good reasons 
for doing so. 

For one thing, if your children 
have grown up and you're cancel- 
ing some insurance. you may well 
have the cash on hand. The 5 per 
cent or more that you'll save in 
mortgage payments compares fa- 
vorably with the yield you'd get if 
you invested the money in a blue- 
chip stock. 

For another thing, by paying off 


your mortgage you'll cut the costs 
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of maintaining your home. This 


will be a big help when your in- 
come starts to fall. And it may be 
particularly important to your wife 
if she outlives you. 

The mid-fifties are also a good 
time to check on the legal form in 
which your home is held. The own- 
ership arrangement between your 
wife and yourself can make a big 
difference in the taxes your estate 
will have to pay. 

If your estate amounts to $150,- 
000 or less, you and your wife can 
safely own your home under “joint 
tenancy.” This means that each of 
you owns an undivided half-inter- 
est in it, but that its full value is 
considered part of your estate for 
tax purposes. With the various ex- 
emptions that are allowed, the fi- 
nal tax liability is reduced to neg- 
ligible proportions. 

If your property and _ invest- 
ments are worth more than $150,- 
000, attorneys advise you and your 
wife to hold your home under 
“tenancy in common.” This pro- 
vides that each of you owns half 
the home. And only your half is 
deemed part of your estate for tax 
purposes. 

If you don’t think your wife 


would want to go on living in the 
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house in the event of your death, 
it may be even better to give her 
your half of it. Then she'll be able 
to make arrangements to sell or 
rent it, unhampered by estate re- 
strictions. 

5. Your will. A will is compara- 
tively simple to draw when you 
still have growing children: Leav- 
ing everything to your wife gives 
her the powers she may need to 
make the best of circumstances. 

But when you reach 50 a thor- 
ough revision of the will is usually 
in order. You're probably ready to 
set up a more complex estate plan, 
perhaps designed to carry out an 
uneven distribution of your prop- 
erty. If you're like most doctors 
of this age, you probably have de- 
veloped specific goals that can be 
achieved only through specific be- 
quests. 

Naturally, you still want to make 
adequate provision for your wife. 
But she needs much less than she 
once did, so you can provide for 
her through a bequest of cash or 
property or by means of a lifetime 
trust. Then you're in a position to 
apportion a large share of the re- 
mainder to an unmarried daughter, 
say. A son dedicated to a finan- 
cially unrewarding profession like 
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teaching might be left only a little 


less, while another son who’s al- 
ready well off might receive only 
a token bequest. 

None of these objectives can 
normally be charted before you 
reach 50. At that age, though, you 
begin to see the financial picture of 
your family as it’s likely to shape 
up. 

So if you're approaching your 
financial change of life, I suggest 
you get busy checking your insur- 
ance, investment, standard-of-liv- 
ing, home-financing, and estate ar- 
rangements. I’m not suggesting 
this as a way of preparing for 
death. I’m suggesting it as a way of 
preparing for the pleasant years 
ahead. END 


Take it from an authority: 
Don’t be an executor! 

If you've been asked by a friend or 
colleague to serve as executor of 
his estate, think twice before you 
accept. You may not be doing eith- 
er of you a favor. 

It’s a tough, time-consuming job. 
An executor must handle all the 
legal preliminaries at the time of 
death; he must gather and appraise 
all the property; he must manage 
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the property and make it produce 
income; and he must pay the taxes 
and debts and distribute the re- 
mainder to the heirs. Few doctors 
or the busi- 





have either the time 
ness background—for all this 
work. 

If you decide to say no to such a 
request, where can you find sup- 
port for your position? In the 
words of George Washington, no 


less. He flatly refused to serve as 





his own brother’s executor because 


of what he'd learned while serving 
as others’. Said he: “What with my 
own business, my present ward's, 
my mother’s . . . Colonel Colville’s, 
and | Colonel Fair- 





Mrs. Savage's, 
fax’s . . . | have been constantly 
engaged in writing letters, settling 
accounts, and negotiating one piece 
of business after another, by which 
means I have really been deprived 
of every kind of enjoyment.” =END 





“Either sharpen these knives, Miss Fink, or keep a bottle 
of tenderizer on the Mayo stand.” 











do all you can 
whenever 
there 1s local 
inflammation 


swelling/pain... 


ARIDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


¢ In treating refractory, chronic conditions, VARIDASE therapy 
gives added impetus to recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence with faster return to 
constructive living. This can be of major importance even to the patient 
with a “minor” condition. © VARIDASE Buccal Tablets are indicated 
to control inflammation following trauma or surgical procedures, and 
in suppurative or inflammatory lesions of subcutaneous and deep tissues. 
¢ Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with a 
deficient coagulation mechanism. When infection is present, V ARIDASE 
Buccal Tablets should be given in conjunction with antibiotics. 

¢ Dosage: One buccal tablet four times daily usually for five days. 
To facilitate absorption, patient should delay swallowing saliva. 

e Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase. Boxes of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 








What a happy reflection she sees! Any 
wonder, on such an occasion? However, 
long before that new maternity outfit 


became appropriate, a good prenatal sup- 


plement would have probably been in 
ad | ee | . order. This is where Pramilets fill the 
: bill. With just a single Filmtab daily, 
| | o 5 Pramilets provide twenty essential vita- 


| Ta mins and minerals, including an ample 
| LLULL Us. dosage of phosphorus-free calcium and 
iron, in the form of well-tolerated ferrous fumarate. (And, 
speaking of Filmtab, the advantages of this exclusive Abbott 
coating are in evidence here, too: A compact tablet... freedom 
from vitamin tastes or odors...a bright, baby- . 
pink, calorie-free coating... tablets that won't Q| 1( h | | 
chip or stick in the bottle...and increased 

protection against loss of potency. da name, | 1 { ( | 
again? Pramilets. For the lady 


| 
with a pram in her future. ¥ “) 1} ) eT: \ 


Comprehensive vitamin-mineral 
support with just one Filmtab daily. 


aseorTrT Pramilets—Abbott’s Phosphorus-free Prenatal Supplement. 
Filmtab—Film-sealed Tablets, Abbott; U.S. Pat. No. 2,881,085. 
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Safe low-dosage sulfonamide, backed by 76 published reports 


In extensive clinical studies, Madribon has accumulated an unexcelled 
safety record. The total incidence of side reactions lies below 2 per cent; 
those that have occurred were generally mild and transitory. 


Reported effectiveness of Madribon registers up to 90 per cent in a 
large variety of respiratory, urinary tract and soft tissue infections. 


Wide antibacterial spectrum — high blood levels 


Madribon proves effective against the following pathogens, including 
at times some strains resistant to older antibacterial agents: Staphylo- 
coccus aureus hemolyticus, beta hemolytic streptococci, pneumococci, 
K. pneumoniae, H. influenzae, Ps. aeruginosa, B. proteus, E. coli, Shi- 
gella, Salmonella, paracolon bacilli. 


This high activity of Madribon against common pathogens is combined 
with high sulfa blood levels, rapidly attained and maintained for pro- 
longed periods on once-a-day dosage. 


Supplied: Madribon Tablets: 0.5 Gm, double scored, perpen, gold colored - 


bottles of 30, 100, 250 and 1000. Madribon Suspension: 0.25 Gm/teasp. (5 cc), custard 
flavored—bottles of 4 oz and 16 oz. Madribon Pediatric Drops: 10-cc plastic container 
with special tip for dispensing drop dosage—each cc (20 drops) provides 250 mg Madribon. 


MADRIBON® — 2,4-dimethoxy-6-sulfanilamido-1,3-diazine 
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When bad digestion is the consequence of digestive enzyme deficiency, 
Entozyme may dispel dreary symptoms such as pyrosis, flatulence, 
belching, and nausea, for it is a natural supplement to digestive en- 
zymes. It provides components with digestive enzyme activity: Pepsin, 
N. F., 250 mg., Pancreatin, N. F., 300 mg., and Bile Salts, 150 mg. 
Because Entozyme is actually a tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. 
Entozyme has proved useful in relieving many symptoms associated 
with cholecystitis, post-cholecystectomy syndrome, pancreatitis, 
sub-total gastrectomy, infectious hepatitis, and a variety of metabolic 
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in the family circle...all-round, year-round 

vitamin support with ABDEC’ Kapseals 


ABDEC Kapseals provide comprehensive multivitamin protec- 


tion all through the year. Each ABDEC Kapseal contains: 
Vitamin A-10,000 units (3 mg.); Vitamin D-1,000 units (25 meg.); Vitamin C 
(ascorbic acid)-75 mg.; Vitamin B, (thiamine) mononitrate-5 mg.; Vitamin Be 
(G) (riboflavin) -3 mg.; Vitamin Be (pyridoxine hydrochloride) -1.5 mg.; Vitamin 
Bie (crystalline) -2 meg.; dl-Panthenol-10 mg.; Nicotinamide. (niacinamide) - 
25 mg.; Vitamin E (supplied as d-alpha-tocopheryl acid succinate) - 5 I. U. 
DosaGE: for the average patient, 1 ABDEC Kapseal daily. ABDEC Kapseals are 

® supplied in bottles of 50, 100, 250, and 1,000. Also available: ABDEC Drops in 15-ce. 

and 50-cc. bottles with calibrated plastic droppers. ..... 
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Would your practice go on 
if you were disabled? 


Suppose you were put out of action tomorrow. 
Could you hold onto your practice and your savings? 


Here’s how one doctor did it 


By Thomas B. Cranshire, M.D. 


If you should be laid up for a year, 
what would become of your prac- 
tice? What would happen to your 
cash savings, your securities, your 
life insurance? 

Such questions used to make me 
uncomfortable. But an auto crash 
brought me face to face with my 
financial fears—and they proved 
groundless. As a result of that 
crash, I was disabled for twelve 
months. At the end of that time, 
my practice was still healthy, and 
my net worth was down only a few 
hundred dollars. 

These happy results didn’t come 
about automatically. So let me tell 
you my story. Perhaps it can help 


you protect yourself from financial 
catastrophe. 

In 1940, I started out as a G.P. 
in a small Midwestern town. By 
1957, I had a solid rural practice, 
with a net professional income of 
nearly $29,000. Though I worked 
solo, I occupied a two-doctor of- 
fice building I'd put up in 1953 
against the day I might want to 
take on a partner. 

At the time of the accident, | 
was debt-free. I had $5,700 in cash 
and $24.000 in securities. Besides 
my $37,000 
owned the $20,000 house in which 


office building, | 
I lived with my wife and our two 
sons, Jack. 14, and Phil, 12. Our 





rue AUTHOR writes here under a pen name 


The names of other doctors and some identi- 


fying details have been changed; otherwise the story is entirely true 
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20-year-old daughter had gradu- 
ated from college the past June. 
Things were going well with us. 

Our crash came on a rainy Sep- 
tember afternoon in 1957. I was 
driving my wife and the boys to the 
airport to meet my mother-in-law. 
As we approached a sharp turn, a 
white sports car roared round at 
us, well over in our lane. | jerked 
the wheel. Our new sedan skidded 

. and I knew nothing more until 
1 woke up in a hospital. 

I had a fractured clavicle, a 
fractured left wrist. a crushed hip, 
and extensive neck lacerations. My 
wife had two broken legs and 
many cuts and bruises. Jack had a 
broken arm. Phil was uninjured. 
The sedan was a total loss. And 
the sports car? Not a trace of it to 
this day. 

Iwo days after the accident, I 
was told that with luck I'd be out 
of the hospital in six months, my 
wife in three. At least we were 
alive—and would recover. But 
what about my practice? 

The following day, my manage- 
ment consultant, Leonard Kelly of 
Battle Creek, Mich.. came down to 
see me. Together we worked out a 
course of action: 


Through the University of 
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1. How Dr. Cranshire’s net worth held up 


End of 1956 


(before 


accident) 


End of 1958 


(after 


End of 1957 
(year of 


accident) accident) 











Stocks $ 23,000 $ 27,000 $ 28,000 
Government bonds 900 930 965 
Cash 5.600 10.950 4,800 
Office building 37.000 37.000 37,000 
Office equipment 2.600 2.300 3.200 
House 000 20,000 20,000 
Automobiles 5.990 2.000 1 600 
Accounts receivable 5.000 13.200 11,000 
Total assets $1 10,000 $113,380 $106,565 
Less liabilities 

(4th income tax installment) 900 160 200 
Net worth $107,100 $113,220 $106,365 


Michigan Medical School. Kelly 
found a doctor to take over my 
practice. This doctor, George Har- 
row, was a resident in general 
practice. He agreed to take the job 
(instead of a vacation) for one 
month for $1,000. He was working 
in my Office within two weeks after 
the crash. 

Meantime I'd kept my two aides 


100 


on—to handle collections, to as- 
sure patients that another doctor 
would be on hand soon, to direct 
urgent cases to physicians in near- 
by towns, and in general to keep 
my practice from collapsing. | 
gave my secretary a power of at- 
torney to write checks. She and my 
other aide intensified collection ef- 


forts. As a result, a good many de- 
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TRIAMINIC 











You can’t reach the entire nasal and paranasal mucosa 
by putting medication in a man’s nostrils — any more 
than you could by trying to pour it down an elephant’s 
trunk. TRIAMINIC, by contrast, reaches all respira- 
tory membranes systemically to provide more effec- 
tive, longer-lasting relief. And TRIAMINIC avoids 
topical medication hazards such as ciliary inhibition, 
rebound congestion, and “nose drop addiction.” 

Indications: nasal and paranasal congestion, sinus- 
itis, postnasal drip, upper respiratory allergy. 


Each Triaminie timed-release Tablet provides 


Pheny!propanolamine HC] 50 mg 
Pheniramine maleate 25 mg. 
Pyrilamine maleate 25 mg. 
the outer layer Dosage: 1 tablet in the morning, midafternoon and at bedtime. 
dissolves within In postnasal drip, 1 tablet at bedtime is usually sufficient 
3 mea ee pope Each timed-release Triaminie Juvelet® provides 
~~ a“ % the formulation of the Triaminic Tablet 
: P_/ the core Dosage: 1 Juvelet in the morning, midafternoon and at bedtime. 
disintegrates to = . _ 
- s give 3 to 4 mere Each tsp. (5 ml.) of Triaminie Syrup provides 
hours of relief % the formulation of the Triaminic Tablet 


Dosage (to be administered every 3 or 4 hours) 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 
Children 1 to 6 — % tsp.; Children under 1 — \% tsp. 


TAWN \ 
‘T R + oe XK M I -. | > timed-release table ts, juvelets, and 
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yy running noses he. & and open stuffed noses orally 
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SMITH-DORSEY - a division of The Wander Company - Lincoln, Nebraska 
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Professional cash receipts 

Professional expense: 
Aides’ salaries 
Building upkeep 


Other expenses 


Professional profit (loss) 
Other income 
Insurance benefits 


Net income before taxes 


Income tax 

Medical expense, local 
taxes. contributions 

Life insurance premiums 


Living expenses 


Surplus (deficit) 








full in short order. 
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Taxes and personal expense: 








ncludes salaries paid to other doctors. 


linguent accounts were paid in 


of graduate study to stay home 


1956 1957 
(before (year of 
accident) accident) 
$44,700 $37,900 
5.800 5.600 
3.800 3,500 
6.300 8.000 
$15.900 $17,100 
$28.800 $20,800 
2.300 2.600 
0 950 
$31,100 $24,350 
8.000 5.900 
300 1.150 
2.400 y IF 
8.600 7.700 
$19,300 $17.000 
$1 1.800 $ 7,350 


later. for her convalescent mothe 


My daughter postponed a year 


and keep house for the boys—an 


Harrow returned to his resi 


dency in November, and there wa 











2. How Dr. Cranshire’s income and outgo were affected } P 


1958 J 
(after 
accident) 


$21.350 


6.100 
3,600 
12.700 
$22.400 
($1,050) 
2.200 
5.800 
$6.950 
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5,140 


2.300 Hee 






7.100 
$14.700 
(S 7,760) 




























even if your patient is a whip snapper 
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Management Consultant Leonard 


Kelly helped the author of this ar- 


ticle work out a plan that saved his 


practice when he was disabled. 


no immediate substitute. I’m told 
that December, January, Febru- 
ary, and March are the hardest 
months in which to find replace- 
ments. So my office was without a 
doctor until mid-March—when I 
managed to get back on the job for 
two weeks. 

I did $1,200 worth of work in 
that period. But | was still pretty 
weak and in some pain. At the end 
of March, I returned to the hos- 
And this 


pital for more surgery. 









put me out of action for another 
six months. 

Happily, my management con- 
sultant lined up another physician 
to take over for me starting in late 
April. This was Dr. Peter Stevens, 
a suburban G.P. from Illinois. His 
salary was the same as Dr. Har- 
row’s: $1,000 a month. But his 
stay was to be indefinite—on a 
month-to-month basis. 

Dr. Stevens liked our town and 
enjoyed practicing in my office 
building. He stayed on after I'd re- 
turned to practice in October, 
1958. On the 
Year’s Day, he and I set up a part- 


following New 


nership. 

As a result of all these moves, 
my practice remained intact—and 
my net worth decreased by only 
$735. 
tell the financial story. In Table |, 
my cash takes a big jump in 1957. 
This is because of the insurance 


[he accompanying tables 


money collected on the wrecked 
sedan. I didn’t replace it until 
last year, and the family got along 
with our three-year-old Chevy. 
(We have always tried to live with- 
in our income. ) 

My stock portfolio was un- 
touched. It actually increased in 
value as the market rose and as my 

















ther 


and 
flice 
1 re- 
ber, 
New 


art- 


nce 
ked 
intil 
ong 
VY. 


ith- 





SEVERE HAIN 









WEE FRE 


oe at 
fy 5s 


FOR 


SEVERE SAIN 


A.P.C.~“« DEMEROL °° »s:) 


1 or 2 tablets three or four times daily. 


Considerably more effective 
than A.P.C. with codeine. 
NARCOTIC BLANK REQUIRED 


WINTHROP LABORATORIES 


New York 18, N. Y 





Demerol (brand @f meperidine), 




















mutual fund dividends were rein- 
vested. 

In late 1958, I added more 
equipment and furnishings for Dr. 
Stevens. They account for the rise 
shown in equipment costs. 

In Table 2, the $37,900 volume 
for 1957 represents nine months’ 
work by me preceding the acci- 
dent, and one month’s work by Dr. 
Harrow. In 1958, Dr. Stevens 
worked eight months and I put in 
about three. 

Our joint practice is now boom- 
ing. But my practice might well 
have gone with the wind if it hadn’t 
been for two big factors: 

1. I was in sound financial con- 
dition at the time of the accident, 


with a safe cash reserve and sen- 


Never say ‘can’t 
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sible disability insurance that pro- 
vided both medical benefits and 
$500 in cash a month. All this not 
only paid most of my medical and 
living expenses; it also allowed me 
to keep my office open while the 
substitute physicians were being 
sought. 

2. Over the years, I'd built up 
solid relations with my patients. 
Thus, as long as they had hopes I'd 
eventually be back in practice, 
they were willing to accept substi- 
tute care from my office. 

1 was lucky, too, in having man- 
agement counsel available. But 
even if you haven't, a crash won't 
ruin you if you lay plans in ad- 
vance to keep your practice going 


as I did. END 





Once, when I was a wise and all-knowing interne, I decided I'd do 


the physical therapy on an 83-year-old patient myself. But when 


1 asked her to lift her leg, she said, “J can’t.” So I gave 


her a sincere little lecture: “We must never say ‘can't,’ ” I told 


her. “If we try hard enough each day, we'll eventually reach 


our goal.” Then I again asked her to lift her leg. Her answer 


showed that she'd taken at least part of the lecture to heart. 


“Later,” she said. 


Medical Economics, October 24, 1960 


—MARDI HOROWITZ, M.D. 


Your insurance 


Medical partnerships need 
disability policies, too 


If you're in practice with a partner, 


you probably carry insurance poli- 


cies on each other's lives. This is 
good protection, but it’s not 
enough, warns one New York in- 
surance authority. 

Doctors in a partnership should 
also carry disability income poli- 
cies on each other, advises William 
Harmelin of Business and Estate 
Planning Consultants, Inc. “The 


odds are much greater—two to 


two and one-half times greater— 
that a partnership will be hit by ill- 
ness than by death,” he says. 

Illness, plus financial problems. 
can Cause permanent bad feeling 
between the partners and_ their 
families, Harmelin points out. 
Sometimes the partnership never 
recovers. 

The way to head all this off is 
by cross-purchase of disability in- 
come policies. This will solve near- 
ly all money problems resulting 


from one partner's illness if 





Hundreds of leading hospitals use Americaine Aerosol as 
the routine spray-on relief for their obstetrical and gyneco 
logical patients Only Americaine (Aerosol 
and Liquid) contains 20% dissolved benzocaine in a bland, 


water-soluble vehicle 


Also useful for burns, sunburn, dermatoses, 
pre-debridement of wounds, cuts, abrasions, etc 


surface pain and itching 





THREE SIZES: 
3 oz. for individual patient use 
in hospital and home; also 6 oz 
and 12 oz. sizes. 





Ointment, 


exanthemas, 
to relieve 


SPRAY ON 
FAST RELIEF 


AMERICAINE AEROSOL 


For Painful Post-Episiotomies . . . 
Hemorrhoids . . . 
Post-Hemorrhoidectomies . . . 


Gynecological Procedures 


@ Relieves pain in 2-3 minutes 

@ Relief lasts 4-6 hours 

© Bacteriostatic . . . Sanitary 

@ Quick, easy to apply 

® No sensitivity in over 11,800 
published cases. 





Send for Literature 


YHOCOUCTUIIE Kero0s01 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 


ARNAR-STONE LABORATORIES, INC. Mount Prospect, Illine 





TO FIT YOUR PATIENT... 


NEW... 
ORTHO arcing Spring Diaphragm 





ORTHO Diaphragm (coil spring) 


ORTHO-WH ITE Diaphragm ¢Fict spring) 
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there’s also an agreement about 
what should be done in the event 
that one of the partners becomes 
Harmelin 


permanently disabled. 


suggests that: 

‘ The doctor-partners agree on 
a monthly sum that the disabled 
man should be paid. preferably 
over a two-year period. This would 
be provided by the disability poli- 
cy. 

‘ If at the end of that time, the 
doctor isn’t going to be able to re- 
join the practice, the other partner 


Sx ye mee 
a 


Ear Solution, 1 bottle Powder, 50 mg; 1 bottle Diluent 


o 


(benzocaine 5% solution in propylene glycol), 10 cc. 
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should buy him out. So they should 


have an agreement on the price, 
how much of this should come 
from the disability policy, and over 
how long a period it should be 
paid. 

‘ They should continue their 
cross-purchase life insurance in 
force until the buy-out is complet- 
ed. In case the disabled doctor dies 
before this time, the surviving 
partner can use the insurance pro- 
ceeds to finish paying his obliga- 


tions to the survivors. END 
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Tetracycline Lederle 


a standard in external antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. > 
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basic approach with Naqua 





For complete details on indications, dosage, administra- 
tion, precautions and contraindications consult 
Schering literature. 
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trichlormethiazide 


special advantages of Naqua 


Packaging: Naqua Tablets, 2 and 4 mg., scored, bottles 
of 100 and 1000. 


*Fuchs, M.: A review of the thiazide pharmacology, Paper pre- 





sented at Puerto Rican M. Soc., San Juan, Puerto Rico, Jan., 1960. 


TEXAS INSTRUMENTS INCORPORATED, HOUSTON, 













































































SMITH-DORSEY — a division of The WANDER COMPANY, LINCOLN, NEBRASKI 





TEXAS INSTRUMENTS INCORPORATED, HOUSTON, T 
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for SINUSITIS 


DECONGESTS PARANASAL SINUSES, TREATS 
UNDERLYING CAUSE OF PAIN AND PRESSURE 


As an oral decongestant with antiallergic and antiinflammatory action, URSINUS 
shrinks edematous-congested turbinates, opens obstructed ostia, re-establishes 
sinus drainage and nasal patency. Pain, produced by pressure from retained 
sinus secretions and engorged turbinates, is promptly and effectively relieved 
over a prolonged period of time. 


Each URSINUS Inlay-Tab contains: phenylpropanolamine HCI, 25 mg.; phen- 
iramine maleate, 12.5 mg.; pyrilamine maleate 12.5 mg.; Calurin® (calcium 
acetylsalicylate carbamide, equiv. to aspirin 300 mg.) Dose: 1 or 2 tablets 
every 4 to 6 hours. Supplied in bottles of 100 URSINUS tablets. 
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ARK OF MERCK & CO., INC. 











Dose: 1 ce. 
Supplied: 9 cc. vials in clear plastic cartons. Packagi 
circular and material in vial can be examined withou 
damaging carton. Expiration date is on vial for cheei 
ing even if carton is discarded. 
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WE HATE, TETRAVAX 
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SNIVELING HAVE BEEN 
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‘For additional information, write Professional Servicce 
Merck Sharp & Dohme, West Point, Pa. 


m( Jo MERCK SHARP & DOHME, 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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They’ re cutting back 
abuses of Blue Cross 


In one city, an independent review board of local physicians 
helps keep costs down by ruling on doubtful claims. Might such 


a board lessen a growing problem in your area? 


By Robert L. Brenner 


The Insurance Commissioner 
heard eighteen days of testimony 
on why three of his state's Blue 
Cross plans needed rate increases. 
He became convinced that over- 
hospitalization was chiefly to 
blame. 

“We shouldn't resign ourselves 
to steadily climbing rates.” he an- 
nounced. “I hereby prescribe that 
each Blue Cross plan allocate as 
an item of administrative expense 
a Sum of money sufficient to main- 
tain constant vigilance to elimi- 
nate abuses in the use of hospital 
care.” 

It was over two years ago that 
Pennsylvania Insurance Commis- 
sioner Francis R. Smith issued that 


Since then, Philadelphia 


order. 


doctors have proved that physi- 
cians can do plenty to halt abuses 
of Blue Cross. They've set up a re- 
view board to study doubtful 
claims and reject those that aren't 
authorized under the plan’s con- 
tract. 

The Philadelphia Physicians’ Re- 
view Board isn't the only com- 
mittee of its kind in the country. 
But it’s one of the most successful. 
his report on how it operates may 
give you some ideas on how you 
can help lick overutilization. 

Philadelphia Blue Cross’ con- 
tract excludes “in-patient hospitali- 
zation principally for diagnosis, 
diagnostic study, or medical ob- 
servation.” As Dr. Hugh Robert- 


son, co-chairman of the review 
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board, explained to me in Phila- 
delphia_ recently, “Our job is 
simply to spot hospital admissions 
that were principally for diagnosis 
and to advise Blue Cross when not 
to pay.” 

To do this, the board has de- 
veloped a smooth-running review- 
ing system. It begins with the Blue 
Cross employes who process in- 
coming claims. Each week, they 
200 they 


send about consider 





Members of the Philadelphia Physicians’ Review Board (I. to r.): Internist 





doubtful to Dr. Robertson and Dr. 
James L. McCabe. the board’s 
other co-chairman. 

Drs. Robertson and McCabe 
O.K. about two-thirds of these 
claims without referring them to 
other board members. As for the 
remaining claims, the doctors send 
Blue Cross staffers to the hospitals 
involved to get Photostats of the 
complete records in each case. 


After reviewing these records, 


Harold F.. Robertson, Surgeon Karl C. Jonas, Internist Samuel Baer, Co- 


Chairmen Hugh Robertson and James L. McCabe. In the center: Mrs. 


Josephine Walton of Blue Cross. Mrs. Patricia White, board secretary. 
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the co-chairmen are likely to ac- 
cept still more of the claims. They 
refer the rest to the review board. 
The board is made up of six 
groups, each including six doctors. 
“To qualify, a man must be in ac- 
tive practice, with patients of his 
own whom he personally admits to 
and treats in local hospitals,” says 
Dr. Robertson. “He must be well 
liked and trusted by his associates. 
And he must be capable of objec- 
tive discussion, with no axes to 


grind.” 





Each six-man group holds one 


two-hour meeting a month, with 
Dr. McCabe or Dr. Robertson or 
both of them present. Remarks Dr. 
Robertson: “We pay our members 
well—about what they'd ask for a 
two-hour consultation. In return, 
we get their full cooperation and 
unbiased judgment.” 

Although Blue Cross pays the 
board’s expenses and supplies its 
clerical help, the board operates 
independently of the health plan. 
“No Blue Cross official attends our 










NAUSEA AND VOMITING? 


Make your first thought EMETRoL... because 
of all widely prescribed antiemetics only Emetrou acts 
promptly and physiologically to control most cases 





Dosage: 1 or 2 teaspoonfuls for children, 
1 or 2 tablespoonfuls for adults, repeated 
at 15-minute intervals as required. DO 
NOT DILUTE or permit fluids immediately 
before or after each dose. 





of nonorganic vomiting... without the hazard of 

masking organic etiology or provoking side effects. 
Especially useful in the ‘‘g.i. virus’’ season... always 
a wise first choice for children and pregnant women. 
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consistently good 
clinical results 
in trichomonal 
and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results reported by earlier 
investigators. 

Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: J.M.A. Georgia 48:167, 1959. 


TRICOFURON weroveo 


2-step treatment brings swift relief, eradicates stubborn 

trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 

1. powder for weekly insufflation in your office. MICoFuR®, brand of nifur- 
oxime, 0.5% and FurRoxone®, brand of furazolidone, 0.1% in an acidic 
water-dispersible base. 

2. suppositories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After Ist week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MICOFUR 0.375% and FuROXONE 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator for more practical and 
economical therapy. Also available: box of 12 suppositories with applicator. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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meetings except by special invita- 
tion,” Dr. McCabe explains. “But 
the plan has never questioned one 
of our decisions.” 

[ sat in on one such meeting not 
long ago. The six board members 
arrived promptly at 3 p.M. and be- 
gan going over the half-dozen 
claims the co-chairmen had as- 
signed each of them. On some, the 
doctors simply wrote “Payment 
approved.” On others, they advised 
asking the admitting doctor for 
further information. The rest they 
set aside for group consideration. 

During the discussion of cases. 
the admitting doctors’ names were 
never revealed. Only the co-chair- 
men and the man to whom each 
case was assigned knew who they 
were. 

Here’s how a typical discussion 
went: 

“This looks like a clear diagnos- 
tic admission to me.” declared the 
doctor who'd been assigned one 
claim. “The record says, ‘Chief 
complaint: to find out what’s 
causing the chest pain.’ It savs that 
the patient had occasional chest 
pains for two years, sometimes ac- 
companied by indigestion. The 


pains went away when he lay 


down, slept, etc. An ECG and 


LIS 


chest X-rays were normal. But 
then the record goes on, “Admitted 
for diabetic stabilization.” I don't 
see any indication of diabetes.” 

“What diet was he on in the hos- 
pital?” another reviewer asked. 

“Nothing special.” the first man 
replied. “The hospital's lab tests 
showed normal blood sugar. All 
they found in three days of tests 
was a small hiatal hernia. Then 
they discharged him. It looks to 
me as if the admitting doctor gave 
away the real reason for hospitali- 
zation when he wrote: ‘to find out 
what’s causing the chest pain.” So 
let’s reject the claim.” 

The board voted unanimously 
to do just that. The form letter 
that Co-Chairmen Robertson and 
McCabe later sent the doctor read 
as follows: “Our board advised 
Blue Cross not to pay this bill on 
the premise that this was an ad- 
mission primarily for study. In the 
event that you do not agree with 
this impression, would you please 
write us.” 

The admitting doctor did indeed 
write back, I learned later. His let- 
ter began: “I feel that certain in- 
formation may have escaped your 
attention.” Slightly condensed, the 


rest of his letter follows: 
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potentiated therapy for mild to moderate hypertension 


Consider the benefits of Singoserp-Esidrix if it’s mild to moderate hypertension (especially 


if edema is a complicating symptom). Singoserp, a man-made analog of reserpine, lowers blood 


pressure but seems to cause fewer side effects than natural rauwolfia compounds. 
When Singoserp is potentiated by Esidrix, blood pressure is lowered more eftec- 
goserf ) f 
tively than with single-drug therapy. SUPPLIED IN TWO STRENGTHS: Singoserp- 
Esidrix Tablets #2 (each containing | mg. Singoserp and 25 mg. Esidrix) and 
g | mg. Singosery g 

Singoserp-Esidrix Tablets #7 (each containing 0.5 mg. Singoserp and 25 mg 
Esidrix). Complete infor- 


mation available on request. Singoser )- sid rix 


(syrosingopine and hydrochlorothiazide ciss 


SUMMIT - NEW JERSEY 
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when 
HEAD COLD “grief” 
demands relief 


The long-acting nasal decongestant and antihistaminic Tablets Syrup 


- clears the congestion -« dries the drip 


Unique counterbalanced formulation of 2 decongestants and 
2 antihistaminics to relieve head cold distress ...on only one 
tablet morning, afternoon and evening. 


Supply: 
Tablets, scored, bottles of 50. Syrup, prescription bottles of 16 oz. 


Each long-acting NALDECON “‘tablet-within-a-tablet’’ 
contains: Inner Core 

Outer Layer (additional Total Conten 
(3 to 4 hours 3 to 4 hours 6 to 8 hours 
Decongestants relief) relief) relief) 
Phenylephrine HCl 5.0 mg 5.0 mg 10 mg 
Phenylpropanolamine HC] 20 mg 20 mg i0 mg 


Antihistaminics 

Phenyltoloxamine citrate 7.5 mg 7.5 mg 15 mg 

Chiorpheniramine maleate 2.5 mg 2.5 mg 5.0 mg 
Each teaspoonful (5 cc.) of NALDECON Syrup contains 
the equivalent of one-half a NALDECON Tablet. 
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“Mr. ——— had a number of ex- 
aminations as an out-patient prior 
to his admission. His cholecysto- 
gram was interpreted as showing 
‘probable cholecystitis with partial 
obstruction of the cystic duct.” His 
two-hour postprandial blood sugar 
was 234 mgm. per cent. 

“I believe you will agree that 
this blood-sugar level is virtually 


diagnostic of diabetes mellitus. For 





this reason. Mr. —— was admitted 
to the hospital for standardization 


of his diabetes. However. the hos- 


pital studies failed to agree with 


the previous study: They showed 
blood-sugar levels were normal. 
“The primary symptom that 
prompted the out-patient study 
was substernal and precordial! 
chest pain. For that reason, an up- 


per G.I. study was performed dur- 
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to be sure she sleeps 


SECONAL’ SODIUM insures needed rest . . . 


When you fee! that your patient must have rest, Seconal 
Sodium cften provides the welcome solution. It is both the 
fastest and the chortest-acting oral barbiturate you can pre- 
scribe. Whether the problem is simple insomnia or anxiety over 
@ surgical ordeal soon to come, Seconal Sodium induces the 
sound sleep yor: want your patient to have. The usual h; pnotic 
adult dose is 1 1 2 grains. 

Secona! Sedium is available in 1 2, 3/4, and 1 1 2-grain 
Pulvules*. It is also supplied as ampoules, powder, supposi- 
tories, and Enseals* and as Elixir Seconal?®. 
Seconal* Sodium (secebarbital sedium, Li!'y) 

Enseals* (timed disintegrating tablets, Lilly) 
Seconal* (secobarbital, Lilly) 


EL! LILLY AND COMPANY « INDIANAPOLIS 6 INDIANA USA 
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ing his stay in the hospital. This 
study revealed the presence of a 
small sliding-type hiatal hernia. 


“I feel strongly that this patient 





was admitted for treatment, and 
that the studies performed in the 
hospital were not excessive. It is 
obvious that the initial diagnosis 
of diabetes mellitus was in error. 


But 


good faith. And I believe that it’s 


the admission was made in 


tully warranted in any new dia- 
betic.” 


Drs. McCabe and Robertson 


Intravenous, vials 
100 mg. (with 250 mg. Vit. C), 
250 mg. (with 625 mg. Vit. C) at 


500 mg. (with 1250 mg. Vit. C). 


ntramuscular, vials, 
100 mg. (with 250 mg. Vit. C), ed 
250 mg. (with 275 mg. Vit. C). 4 


(each with procaine HC! 40 mg., 


magnesium chloride 46.84 mg.) 
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“Thank 


you for your letter regarding Mr. 


agreed whole-heartedly. 


——.” they wrote back. “A great 
the 


letter is not included in the hospi- 


deal of information in your 
tal chart. If it had been, we would 
not have bothered you with this 
correspondence. We shall be glad 
to authorize payment of this man’s 
bill as soon as you assure us that 
you have attached a copy of your 
letter to us to the official hospital 
records.” 


Not all doctors whose patients’ 
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a standard in parenteral antibiotic therapy 
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the outer layer 
dissolves within 
minutes to produce 
3 to 4 hours of relief 


the core 
disintegrates to 
give 3 to 4 more 
hours of relief 
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Your patient with sinus congestion doesn’t give a hoot 
about anything but prompt relief. And TRIAMINIC 
has a pharmacologically balanced formula designed to 
give him just that. As soon as he swallows the tablet, 
the medication is transported systemically to all nasal 
and paranasal membranes—reaching inaccessible 
sinus cavities where drops and sprays can never pene- 
trate. TRIAMINIC thereby brings more complete, more 
effective relief without hazards of topical therapy, 
such as ciliary inhibition, rebound congestion, and 
“nose drop addiction.” 

Indications: nasal and paranasal congestion, sinus- 
itis, postnasal drip, upper respiratory allergy. 


Each Triaminic timed-release Tablet provides: 


Pheny!propanolamine HCl 50 mg 
Pheniramine maleate 25 mg 
Pyrilamine maleate 25 mg 


Dosage: 1 tablet in the morning, midafternoon and at bedtime 
In postnasal drip, 1 tablet at bedtime is usually sufficient 
Each timed-release Triaminic Juvelet® provides 

% the formulation of the Triaminic Tablet 
Dosage: 1 Juvelet in the morning, midafternoon and at bedtime 
Each tsp. (5 ml.) of Triaminice Syrup provides 

% the formulation of the Triaminic Tablet 
Dosage (to be administered every 3 or 4 hours 

Adults —1 or 2 tsp.; Children 6 to 12—1 tsp 

Children 1 to 6 — % tsp.; Children under I — \% tsp. 


timed-release tablets, juvelets, and syrup 


@ and open stuffed noses orally 





one businessman has epilepsy... even his colleagues 
need not know—if his seizures are adequately controlled 


With proper medication, epileptics may achieve success in a wide variety of professions 
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claims are rejected have such con- 
Often the 
doctor simply writes back that he 


vincing explanations. 


disagrees strongly with the board's 
decision. If he does, another six- 
man group reviews his case. If he’s 
turned down again, he may re- 
quest still a third group’s opinion. 
After that, there’s no further court 
of appeal. 

A claim that had already been 
rejected once was re-reviewed at 
the meeting I sat in on. Ironically, 
the admitting doctor was a mem- 
ber of this review-board group. 
Here’s the gist of the discussion 


that ensued: 


PEDIATRICS 


























“Back in December, I diagnosed | 


this gal as having an ulcer,” the ad- 


mitting doctor explained. “But 
when I put her on a typical ulcer 
therapy, 
better. So in January I said *O.K., 


let's put you in the hospital and 


she got worse instead of 


recheck you, because there’s ob- 
viously something wrong here.’ 
“[ hospitalized her and repeated 
her G.I. series. But I still didn’t get 
much that was definite. So I called 
in Dr. ———— as a consultant. He 
redid all the tests—about three 
days’ worth—and got the same di- 
agnosis I did: ulcer. He finally 
modified her therapy somewhat, 
and she did improve a great deal.” 
“Did the tests that the consult- 
ant ordered have to be done in the 





hospital?” another board member 
asked. 

“Not really,” the first doctor 
said. “In fact, I didn’t feel they 
were necessary at all. But he was 
the consultant, and that’s what he 


wanted. He probably felt it would 





be ridiculous to discharge her and 
do them all over again as an out- 
patient. It’s actually a case of the 
patient having been taken out of 
my hands.” 

Another board member asked: 


“If this were someone else’s case 
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Cremomycin, provides rapid relief of virtually all diarrheas 


NEOMYCIN — rapidly bactericidal against most intestinal pathogens, but rela- 
tively ineffective against certain diarrhea-causing organisms. 


SULFASUXIDINE  (succinylsulfathiazole) — an ideal adjunct to neomycin 
because it is highly effective against Clostridia and certain other neomycin- 
resistant organisms. 


KAOLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, 
help reduce intestinal hypermotility, help provide rapid symptomatic relief 





For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa 
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and you were reviewing it, what 
would you do with it?” 
“Frankly, the ad- 
mitting man admitted wryly. 
When the laughter subsided, Dr. 
said: “Then I guess 


I'd reject it,” 


Robertson 
there’s not much point in discuss- 
ing it any further.” And the group 
moved on to another claim. 

These decisions by the Philadel- 
Board 


should give you an idea how it op- 


Review 


phia_ Physicians’ 


erates. But how much money has 
the board saved Philadelphia Blue 





“If you 


Cross by rejecting claims? 
consider only the dollar amount of 
the claims that were turned down, 
we're merely breaking even,” says 
Dr. McCabe. 

“But from another angle, I'm 
sure Blue Cross is way ahead. For 
every claim we've rejected as be- 
ing primarily a diagnostic admis- 
sion, I'm sure we've kept at least 
ten such claims from being filed.” 

To back this up, the co-chair- 
men point to these statistics: 

During 1959, the board ques- 
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tioned the hospital admissions 
made by 318 doctors. Only eighty- 
three of these had more than one 
claim rejected. And only seven- 
teen had more than two turned 
down. “This small number of ‘re- 
peaters’ convinces me that merely 
by being in operation we're cutting 
down on unwarranted claims,” Dr. 
Robertson declares. 

His conclusion supports some- 
thing Insurance Commissioner 
Smith said two years ago: “Un- 
necessary utilization of hospital 
service can be substantially re- 
duced by proper action and coop- 
eration of all interested parties. 
Any suggestion that we can't do 
anything about it should be sum- 


marily rejected.” END 


Some young British doctors 
still choose freedom 

Possibly you've met a British doc- 
tor who, rather than practice un- 
der the National Health Service, 
pulled up stakes and came to the 
United States. If so, he was prob- 
ably an older man. This may 
have made you reflect: “Well. he 
remembers the old days. But all 
the young British physicians know 
no other system than the N.H.S. 
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And they're probably stuck with 
it.” Not all of them. At Kingston- 
on-Thames, near London, Dr. 
Charles Steer recently told the 
Fellowship for Freedom in Medi- 
cine how he walked out of the 
N.H.S. and started an old-fashion- 


ed private practice. The gist of 
Dr. Steer’s story: 
“I’ve been qualified less than ten 





DR. CHARLES STEER 
Practices the un-British way 


years, so I don’t know what it was 
like to be a doctor in the pre- 
N.H.S. era. I entered the system 
with the usual illusions: As a G.P., 
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| DEXAMYL® SPANSULE”® 


orand of dextro amphetamine brand of sustained release capsules 
and amobarbital 


In tense, nervous, depressed patients who attempt to “solve” their problems 
by overeating, ‘Dexamyl’ Spansule capsules not only control appetite all day 
long, but also provide important antidepressant effect. The smooth and 
5 subtle mood improvement makes it easier for overweight patients to practice 
7 the dietary discipline necessary for weight loss. 


‘Dexamyl’ Spansule—daylong control of appetite 
plus psychic support for your dieting patient 
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in painful urmary infections 


PYRIDIUM PERMITS PRECISE 
CONTROL OF BOTH 
PAIN AND PATHOGEN 
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For the patient: FrEEpom From PAIN For the physician: FREEDOM OF CHOICE 
Pyridium relieves pain, burning, Freed from the restrictions of fixed 
urgency and frequency in 30 min- _analgesic/antibacterial combina 
utes. Unlike fixed urinary anal- __ tions, the physician can choose the 
gesic/antibacterial combinations, urinary antibacterial most specific 
Pyridium analgesia can be contin- __ for the infection. In making your 
ued as needed...stopped...or re- choice of antibacterial, consider ; 
sumed if pain occurs. Mandelamine.® 
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stops urinary pain in 30 minutes 
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In urinary infections 


MANDELAMINE PROVIDES 
BACTERIAL CONTROL WITHOUT 
RESISTANT MUTANTS 


As resistance develops to more and more antibacterials, 
many physicians choose Mandelamine as their antibac- 
terial of first choice in urinary infections. Mandelamine 
acts specifically in the urinary tract, and is effective 
against most urinary pathogens (including antibiotic- 
resistant Staph.). Resistant strains have not developed. 
Sensitization in any form has not occurred, even after 
prolonged use...and Mandelamine is economical, too. 


MANDELAMINE 


brand of methenamine mandelate 


the urine-specific antibacterial 
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I'd be guide, philosopher, and 
friend to my patients. I wouldn't 
have to charge anybody for care 
they couldn't afford. I'd be ade- 
quately paid, and my patients’ es- 
teem would compensate for any 
lack of riches. 

“It didn’t work out that way. In 
the partnership | joined. I netted 
$4.500 a year. The patients thought 
that I made three times as much 
and that the Government paid us 
for everything, even our premises. 


Their attitude was: “Let’s not waste 






our time going to the doctor. Let 
him come to us.’ 

“I joined the N.H.S. ready and 
willing to do my best,” Dr. Steer 
concluded. “But I found that the 
patients assumed I was exploiting 
the Government, while the Gov- 
ernment took good care that I did 
not. So I resigned. 

“The patients I have now are 
willing to pay me for looking after 
them. And I'm glad to tell you that 
they're more forgiving than those 


I used to treat for nothing.” END 
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U.S. Patent No. 2,943,020. Dose Icc IM 
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V-CILLIN K 
Prescribe V-Cillin K in scored 
tablets of 125 and 250 mg. or 


V-Cillin K, Pediatric, in 40 and 
80-cc. bottles. 




















from cramping postpartum pain 


“Tt would appear that Darvon is a safe drug to use in the 
Puerperium...””! 
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POTENT :-SAFE:-WELL TOLERATED 


The clinical usefulness of Darvon® (dextro propoxyphene hydro- 

chloride, Lilly), alone and in combination, has been substantiated 

: by more than 100 investigators in the treatment of over 6,300 
patients in pain. A consolidation of these reports shows that 
5,663 (89.8 percent) experienced “effective analgesia.” 


439 postpartum patients were included. In 400 (91.1 percent 
effective analgesia was obtained; the other 39 (8.9 percent) did 


not respond. 


Darvon Compound combines in a single Pulvule® the analgesic 
action of Darvon with the antipyretic and anti-inflammatory 
benefits of A.S.A.° Compound (acetylsalicylic acid and aceto- 
phenetidin compound, Lilly). When inflammation is present, 
Darvon Compound reduces discomfort to a greater extent than 
does either analgesic given alone. 


Usual dosage: 1 or 2 Pulvules three or four times daily. 
Also available: Darvon, in 32 and 65-mg. Pulvules. 


Usual dosage: 32 mg. (approximately 1 2 grain) every four hours 
or 65 mg. (1 grain) every six hours. 
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e effective in half the dosage required with meprobamate 














e much less drowsiness than with meprobamate, 
a phenothiazines, or the psychosedatives 


¢ does not impair intellect, skilled performance, 
or normal behavior 


e neither depression nor significant toxicity 
has been reported 
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¢ a familiar spectrum of antianxiety and muscle-relaxant activity 
* no new or unusual effects — such as ataxia or excessive weight gain 
* may be used in full therapeutic dosage even in geriatric or debilitated patients 
4 * no cumulative effect 
os « simple, uncomplicated dosage, providing a wide margin of safety for office use 
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Your taxes 


Don’t let the tax man 
grab your estate! 


A leading authority on estate planning tells what you must 


know to protect your heirs after your death 


By René A. Wormser, LL.B. 


Unless you plan carefully, the 
Treasury may take an unnecessar- 
ily big chunk of your estate when 
you die. To prevent this, you must 
have up-to-date information on 
“death taxes.” Here is some in the 
form of questions and answers: 

Q. What kinds of taxes have to 
be paid at my death? 

A. There are two possible kinds 
of “death taxes,” as people tend to 
call them. The right name for the 
most important kind is “estate 
tax.” The other kind is technically 
an “inheritance tax.” 

Q. What’s the difference between 
the two kinds? 

A. An estate tax is applied 
against the entire taxable estate be- 
fore it’s distributed to the heirs. An 
inheritance tax is applied against 
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each portion that goes to an indi- 
vidual heir. 

QO. Who levies these taxes? 

A. Some states have an estate 
tax, others an inheritance tax. But 
the Federal Government imposes 
only an estate tax—and that’s why 
it's the most important. Actually, 
the taxes assessed by the states are 
relatively small. Let’s concentrate 
on the Federal estate tax from here 
on. 

O. How is the Federal estate tax 
applied? 

A. It’s applied on a sliding scale: 
the greater the value of the prop- 
erty you leave, the higher the tax 
rate. Your heirs get only what’s left 
after taxes. (Fortunately, there's 
no Federal tax at all on a net estate 
of $60,000 or less. ) 
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Q. What kind of property is con- 
sidered us belonging to my estate 
for Federal tax purposes? 

A. The following three ma 
types: 

‘ Property you own outright— 
e.g., real estate, stocks, bonds. 

‘ Property over which you have 
control or in which you retain an 
interest. (Suppose that some years 
ago you put $10,000 in trust for 
your child, but that you retained 
the right to revoke the trust. Even 
though you never revoked it, your 
retention of the right to do so 
makes you the owner of the prop- 
erty for estate tax purposes. ) 

* Property you give away at any 
time within three years prior to 
your death. (The law then pre- 
sumes you gave it aw ay to escape 
estate taxes. But if your executor 
can present proof to the contrary, 
the property given away may be 
exempted. ) 

Q. How about jointly owned 
property? Is it counted as part of 
my estate? 

A. Yes, to the extent that you 
contributed to its purchase price. 
If you put up half the cost, half the 
property’s present fair market val- 
ue is counted in your estate. (But 


there’s a legal presumption that the 


If you know the law, you may 
avoid all Federal taxes on any es- 
tate totaling as much as $120,000, 
according to Mr. Wormser. The 
marital deduction, he points out, 
gives your wife half your estate 
tax-free; and the law allows a basic 
exemption of $60,000. 
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first of the joint owners to die con- 
tributed the entire price. So your 
executor must furnish proof if this 
wasn't the case.) 

Q. Will any life insurance pro- 
ceeds be counted in my taxable 
estate? 

A. Life insurance proceeds paid 
as a result of your death are taxed 
in your estate if they’re payable to 
it or if you have retained any rights 
under the policies. You can avoid 
having such proceeds added to the 
estate if someone else—your wife, 
say—fully owns the policies and 
all rights in them. But the tech- 
nicalities are tricky. I won't at- 
tempt to go into them here. 

Q. Is the estate tax based on the 
total gross value of the assets 1 
leave? 

A. Fortunately, no. Your ex- 
ecutor can take certain deductions 
and exemptions before arriving at 
the net value of your estate. It’s on 
this net value that the tax is levied. 

Q. What are the major deduc- 
tions and exemptions allowed? 

A. Allowable deductions in- 
clude funeral expenses, outstand- 
ing debts, legal and executor’s com- 


missions, other administrative fees, 


and bequests to charity. After your 


executor has deducted all such 
items from your gross estate, he 
then subtracts the basic $60,000 
exemption allowed by law. What's 
left is your net taxable estate. 

Q. Suppose I leave my estate to 
my wife. Doesn't that mean addi- 
tional tax savings? 

A. In many cases, yes. Using the 
so-called marital deduction, you 
may leave her up to half your es- 
tate entirely free of estate taxes. 

Major condition: You must give 
your wife the property outright— 
or in such a way that she gets all 
the income during her life and has 
the right either to draw out all 
principal during her life or to dis- 
pose of it freely at her death. 

Assuming you can comply with 
the technicalities, you can avoid 
all Federal taxes on a net estate 
valued as high as $120,000. Half 
goes to your widow tax-free under 
the marital deduction clause; the 
other half qualifies for the basic 
$60,000 exemption allowed all es- 
tates. 

Q. Are there cases where the 
marital deduction should not be 


used? 





rHE AUTHOR combines a busy law practice with teaching, writing, and lecturing. He is chair- 


man of the advanced estate-planning panels at the New York Practising Law Institute 
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Squidb Triameimotone Acetonide Aeroso! Spray 


superior topical corticosteroid 


In convenient aerosol spray—for the treatment of dermatoses, particu- 
larly in out-of-reach problem areas—a fresh approach to therapy 


w the superior anti-inflammatory effect of Kenalog'’ provides anti-inflamma- 
tory, antiallergic, and antipruritic relief in acute, exudative, weeping lesions, 
even in extensive, out-of-reach problem areas. 

@ minimal local irritation and less chance of local contamination. 

®@ metabolic studies show that electrolyte disturbance does not occur when 
Kenalog is applied topically.’-*° 

@ easy to apply, gives broad, even coverage, permits observation of lesions. 


Indications: Atopic dermatitis, contact dermatitis, eczematous dermatitis, neuro- 
dermatitis, seborrheic dermatitis, insect bites, pruritus ani and vulvae, lichen sim- 
plex chronicus, exfoliative dermatitis, stasis dermatitis, nummular eczema, sunburn. 
Dosage: Apply the spray to the affected areas from a distance of 3 to 6 inches, t.i.d. 
or q.i.d, A 3-second spray (delivering approximately 0.1 mg. of triamcinolone ace- 
tonide) covers an area about the size of the hand. Cover the eyes when using Kenalog 
Spray on or near the face. 

Supply: Kenalog Spray in 50 and 150 Gm. containers of 3.3 mg. and 10 mg. triam- 
cinolone acetonide respectively, Also available as Kenalog Cream (0.1%), Kenalog 
Vintment (0.1%) and Kenalog Lotion (0.1%). 





References: 1. Reports to the Squibb Institute for Medical Research. 2. How- S UIBB 
ell, C. M.: Squibb Clin. Res. Notes 1:5 (Oct.) 1958. 3. Goodman, J. J.: 
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A. Yes. It’s not always effective 
as a tax-cutting device if your wife 
already owns substantial property 
in her own right. Reason: The 
property she gets tax-free under 
the marital deduction clause will 
be taxed along with her own estate 
at her death—and possibly at high- 


er rates. 
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QO. How else can estate taxes be 
reduced? 

A. There’s one simple way: You 
can give away some of your prop- 
erty during your lifetime. Even 
though a gift tax may be incurred, 
the gift tax is far smaller than the 
estate tax. 


There are also more complicate 4 








“Don’t bother prescribing more medicine. I’ve tried everything: 
Feldman’s Powders, Jackson's Occult Waters, Dr. Willow’s 


Golden Elixir, Half-Moon Pills, East India Herbs...’ 





keep blood flowing to aging extremities for 12 hours 


WITH JUST 1 PRISCOLINE LONTAB 


Priscoline, the reliable vasodilator, is now available in unique long-acting form 
—Lontabs. Indicated in arteriosclerotic peripheral vascular diseases, Raynaud's 
disease, thromboangiitis obliterans, postoperative and postpartum thrombo 
phlebitis, and other conditions marked by impaired circulation to the extremi- 
ties. Complete information available on request. SuppPLiep: Priscoline Lontabs, 


80 mg. (15 mg. outer shell, 65 mg. inner core). CIBA 
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to restore hormonal balance... 


corrective therapy Because Cytran contains the 
new progestin, Provera,’ you can now reach the cause 
of premenstrual tension—hormonal imbalance. Estrogen- 
progesterone ratio is adjusted to more normal premen- 
strual balance. Thus even abdominal discomfort, shaki- 
ness, fatigue—symptoms incompletely controlled by 
mere symptomatic treatments—are effectively relieved. 


to comfort the patient... 


symptomatic therapy An effective diureti 
(Cardrase') and a mild tranquilizer (Levanil') affor 
symptomatic relief while Provera works to effect a res 
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toration of hormonal balance. They also supplement thé 
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of hormone balance does not completely eliminate edem 
and anxiety/tension. 
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ways, such as special trust arrange- 
ments. For these especially—and 
for estate planning in general— 
you should get expert help from a 
lawyer who’s familiar with this 


field. END 


Now they can tax-deduct the 
doctor’s pre-adoption bills 
Are any of your patients adopting 
a child? Their extra medical bills 
nay count as tax deductions. And 


this may well be news to them, be- 





cause the tax rules were less liberal 
in the past. Today you can tell 
them: 

1. The baby doesn’t have to be 
a member of the household for the 
full year in order to qualify as a 
dependent. So his medical bills 
may become deductible even if he 
was a member of the household for 


only a small part of the year. 


+ 


The baby’s medical bills be- 
fore adoption may now be deduct- 
ible. Some agencies make parents 


pay medical bills that have piled up 


Have you changed your address? 


To insure uninterrupted delivery of your copies 


please fill out and return the coupon belou 


of MEDICAL ECONOMICS, 
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air of gynecologic patients: 















both are free of pain— but only one is on 


DILAUDID 


swift, sure analgesia normally unmarred by nausea and vomiting 


DILAUDID provides unexcelled analgesia before and after gynecologic, obstetric 
and surgical procedures. Its high therapeutic ratio is commonly reflected by lack of 
nausea and vomiting — and marked freedom from dizziness, somnolence, anorexia 
and constipation. 


@by mouth @byneedie @ by rectum 
2 mg., 3 mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 


Vay KNOLL PHARMACEUTICAL COMPANY * orance, new sersey 
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for months before they get the 
baby. Until recently, these bills 
could not be considered deducti- 
ble medical expenses. Now they 
may be—if the parents show that 
they are part of the legal adoption 


agreement. 


You can claim tax refund 
on damage by vandals 

From now on, you can claim a 
Federal income tax deduction if 


your property is damaged by van- 


dals. The Internal Revenue Service 
has refused to allow deductions for 
such damage in the past. But in < 
recent case, the Tax Court ruled 
that since an instance of vandalism 
had been out of the property own- 
er’s control and since it had beer 
sudden and destructive, it was 
casualty loss. As such, said the Tax 
Court, it was deductible. 

What if you’ve had similar loss- 
es in the past? If they've occurred 
within the three years allowed by 
the Federal statute of limitations. 


for the two most frequently 
performed urine tests 


URISTIX 


BRANO 


1 strip...1 dip...2 results 


colorimetric “dip-and-read” combination test 
for protein and glucose 


« timesaving 


economical 


- completely disposable 


in urine 


Reagent Strips 


AMES 








I wish 
she'd take 
Romilar CF. 
I can’t 
hear myself 









ROMILAR CF will stop that cough by prompt, specific control 
of the cough reflex— without narcotic hazards or compli- 
cations. Relief begins within 15 to 30 minutes, lasts for as 
long as six hours. ROMILAR CF treats the entire cough and 
cold complex—nasal and bronchial congestion, allergic 


manifestations, fever, headache and myalgia, as well as cough. 
Romilar® Hydrobromide-— brand of dextromethorphan hydrobromide. 


NON-NARCOTIC - NO PRESCRIPTION REQUIRED 


ROCHE LABORATORIES - Division of Hoffmann-La Roche Inc 


ROMILAR CF 


for maximum cough relief 
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- Results of therapy , Bed rest 


Clot may form 


’ ‘ ——S\ —_ permanent ‘ 
Effect on intravascular thrombi = obstruction to Ge 
— —  _ blood flow. New — 


clots may form. 


Sudden death from 
- pulmonary embolism 
| le: is an ever-present 
| fi ea hazard. One or more 
Effect on pulmonary emboli eae hex nonfatal pulmonary 
SS 7 emboli may result in | 
Se | irreversible lung 
damage or secondary 
pneumonia. 


Weeks of 
hospitalization or 
P | > bed rest at home are 
Effect on duration of — ) commonly required 
j pes — 74 _ inthe management 
illness and convalescence a | of thrombophlebitis, 
, | YAS _ 4 — phlebothrombosis, 
4 ; * pulmonary embolism, 
and arterial thrombosis. 
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| Me Chronic leg swelling, 
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MS For additional information, write to Professional Services, Merck Sharp & Dohme, West Point, Pa. 





Supply 


Anticoagulant + Bed rest 


Anticoagulants 
cannot remove 
formed clot. 
However, they may 
help prevent its. 
extension and may 
minimize formation 
of new clots. 


The careful use of 
anticoagulants may 
reduce the 
occurrence of 
pulmonary emboli. 


Thromboembolic 
illness and 
convalescence 
may be shortened. 


The incidence and 
severity of the 
postphlebitic 
syndrome may be 
reduced. 


: Each vial contains 50,000 MSD units. 
* Arterial thrombosis with the exception of cerebral or coronary thrombosis. 


THROMBOL! YSI N + Ant ticoagulant re Bed r 
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THROMBOLYSIN IS A TRADEMARK OF MERCK & 








a NEW concept 


in Doctors’ 
bookkeeping 


... the 


BOOKKEEPING SYSTEM 


by 
HISTACOUN T, 


featuring 


Cfaide-U, 


a built-in guidance 
system for complete 
Preatie (em Gicimirlsil4 


entries and (transfers 


FREE BOOKLET 
containing instructions 
and sample pages, sent 
free on request.- no 


obligation 


PROFESSIONAL 1 


HISTAC 


NEW HYDE PARK 





-»- Your taxes 


you can now file an amended re- 
turn claiming a refund. But be sure 
to check first with your tax adviser 
on the wisdom of reviving an old 


return for I.R.S. review. 


I.R.S demands real proof of 
‘medical baby-sitting’ 

Can a patient who must hire a baby 
sitter before she comes to your of- 
fice for treatment count the sitter’s 
fee as a tax-deductible medical ex- 
pense? A recent Tax Court ruling 
suggests that she can—if she’s pre- 
pared to offer “persuasive proof” 
that she was treated by you on the 
days for which she claims these 
deductions. 

The Tax Court ruled that a Cali- 
fornia couple could not deduct 
$120 in baby-sitting costs incurred 
while the mother made about thirty 
trips to her doctor for treatment. 
But the ruling pointed out that the 
couple had no documentary proof 
to bolster their claim. The court 
implied that if such proof had been 
offered, the deduction would have 
been allowed. 

What kind of proof would be 
satisfactory? A New York City tax 
consultant offers this advice: “The 


mother should pay the baby sitter 
















































**.. Well, IT always prescribe Rorer’s Maalox. It’s an excellent 


le antacid, doesn’t constipate and patients will take it indefinitely.” 
of 
rt 
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MAALox® an efficient antacid suspension of magnesium-aluminum hydroxide 
gel offered in bottles of 12 fluidounces. 


ye TaBLet MAALox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


1X TABLET Maatox No. 2: 0.8 Gram, double strength (equivalent to two teaspoons 
fuls), Bottles of 50 and 250. 


Samples on request. 


WiiuraM H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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by check, noting on the back: ‘For 
baby-sitting during Mrs. Jones’ 
9/28/60.’ She 


should also pay the doctor by 


visit to doctor, 
check and note on the back: ‘For 
office visit by Mrs. Jones for such- 
and-such treatment, 9/28/60.’ The 
canceled checks would then fur- 
nish acceptable proof of the sitter’s 


fee as a medical expense.” 


How does your tax return 
compare with the average? 
Here’s one possible way to avoid 
having your next income tax re- 
turn audited by the Internal Rev- 
enue Service: Be sure your deduc- 


tions run about the same as those 


of other taxpayers in your income 
bracket. 


If your deductions run about av- 


erage, Revenue Service staffers are 
less likely to take a second look at 
your return than they would other- 
wise. If you have any heavy de- 
ductions, you naturally should 
claim them. But you'd better be 
prepared to document them; the 
I.R.S. may ask you for proot. 

If, on the other hand, your de- 
ductions are running below aver- 
age, you may be missing out on 
some. 

How do your deductions meas- 
ure up to the average? Check them 
against this table based on Internal 


Revenue Service statistical reports. 


Average deductions on tax returns 


Professional net Contri- 


plus outside income butions 


$10-$ 15,000 $ 413 
15- 20,000 593 
20- 25,000 765 
25- 50,000 
50- 100,000 


1,164 
2,947 








Medical 
Interest Taxes expenses 
$ 588 $ 605 $ 485 


713 867 755 
834 1.097 1.007 
1,078 1,593 1,336 
20% 3,018 2,126 
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Rapid clinical improvement 


CY TOMEL’ 


brand of liothyronine 


offers 5 significant 
advantages Easy, sensitive dosage adjustment 


Effectiveness in many thyroid-resistant patients 


Value as a diagnostic aid 





No evidence of tolerance or cumulative effect 


| Rose, E.: DaCosta Oration, Philadelphia County M. Soc., Oct. 10, 1956. Kupperman, 
H.S.: Surg. Clin. North America, Apr. 1957, p. 517. Kearns, J.E.: Quart. Bull. 
Northwestern Univ. M. School 31:97 (Summer) 1957. ‘-Dyson, A., and Wood, M.W.W.: 
Lancet 2:757 (Oct. 13) 1956. Finkler, R.: J. Am. M. Women’s A. 14:593 (July) 
1959. Steinetz, K.: Klin. Wehnschr. 34:265 (Mar. 1) 1956. Zondek, H., et al.: 
Acta endocrinol. 18:117 (Feb.) 1955. Foster, H.M.: Am J. Obst. & Gynec. 77:130 
(Jan.) 1959. 9. Council on Drugs of A.M.A.: J.A.M.A. 164:972 (June 29) 1957. 
10. Newman, S., and Escamilla, R.F.: California Med. 88:206 (Mar.) 
SMITH 1958. Frawley, T.F., et al.: J.A.M.A. 160:646 (Feb. 25) 1956. 
Travell, J., et al.: 3rd Internat. Cong. of Rheumatic Diseases, Aix-les- 


KLINE & Bains, France, June 29, 1956. 13. Helm, A.: Internat. Rec. Med. & 








FRENCH Gen. Pract. Clin. 170:86 (Feb.) 1957. !!- Starr, P.: Spectrum 6:262 








(May 15) 1958. 
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LOMOTIL represents a major advance 
over the opium derivatives in control- 
ling the propulsive hypermotility occur- 
ring in diarrhea 

Precise quantitative pharmacologic 
studies demonstrate that Lomotil con- 
trols intestinal propulsion in approxi- 
mately 14; the dosage of morphine and 
14q the dosage of atropine and that 
therapeutic doses of Lomotil produce 
few or none of the diffuse untoward 
effects of these agents. 

Clinical experience in 1,314 patients 
amply supports these findings. Even in 
such a severe test of antidiarrheal effec- 
tiveness as the colonic hyperactivity in 
patients with colectomy, Lomotil is 


LOM 


SELECTIVELY LOWERS 


} FR ou oO 


effective in significantly slowing the 
fecal stream. 

Whenever a paregoric-like action is 
indicated, Lomotil now offers positive 
antidiarrheal control .. . with safety and 
greater convenience. In addition, as 
a nonrefillable prescription product, 
Lomotil offers the physician full control 
of his patients’ medication. 

PRECAUTION: While it is necessary 
to classify Lomotil as a narcotic, no in- 
stance of addiction has been encoun- 
tered in patients taking therapeutic 
doses. The abuse liability of Lomotil is 
comparable with that of codeine. Pa- 
tients have taken therapeutic doses of 
Lomotil daily for as long as 300 days 
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FOR DIARRHEA 


OTIL 


PROPULSIVE MOTILITY 


LOW DOSAGE EFFECTIVENESS 
OF LOMOTIL 


without showing withdrawal symptoms, e 
even when challenged with nalorphine. 


16 


Recommended dosages should not be 
exceeded. 
DOSAGE: The recommended initial 
dosage for adults is two tablets (5 mg.) 
three or four times daily, reduced to 
meet the requirements of each patient 
as soon as the diarrhea is controlled. CLOMOTH. MORPHINE ATROPINE 


( CY AND §S 'Y of »mot 

Maintenance dosage may be as low as a sia hm tne eng ethene = he 

§ ) yw media 
two tablets daily. Lomotil, brand of : 
‘ : ge « of morphine hydrochloride ond | in abou 
diphenoxylate hydrochloride with atro- dosage of axzopine sulface 
pine sulfate, is supplied as unscored, un- CusIOe Ge Coteral Margate tow 
coated white tablets of 2.5 mg., each Descriptive literature and directions for use available 
= in Physicians’ New Product Brochure No. 81 from 

6.0. SEARLE «co. 


pine sulfate to discourage deliberate P.O. Box 5110, Chicago 80, Illinois 


containing 0.025 mg. (14400 gt.) of at 


overdosage. Research in the Service of Medicine 








this is 


PLEXONAL 


ACTUAL 


* Optimum results are 
obtained by gradually 
inereasing the dosage to 
the maximum the patient 
ean tolerate without the 
appearance of drowsiness. 
The following procedure 
for dosage adjustment has 
preven hig! ly successful: 
Take one tablet 2 times 
per day for 2 days. On the 
third day increase the 
daily dosage by one tablet. 
Similarly increase the 
dose every third day 
thereafter, to the point 
of drowsiness. 

For example, if one tablet 

4 times a day produces 
an obvious sleepy feeling, 
and on three the patient 
is comfortable, then the 
proper dose will be three 
tablets per day. 
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a superior daytime relaxing agent 


(NOT A TRANQUILIZER) 


PLEXONAL 


Comparative clinical studies show that PLEXONAL is superior 
to meprobamate or barbiturates for daytime relaxation** 


“Plexonal was preferred (superior therapeutic effect) by 73.7 

per cent of the patients, whereas 11.1 per cent preferred meprobamate, 
a ratio of 6.6 to 1....30.5 per cent noted adverse reactions to 
meprobamate as compared to 7 per cent in respect to Plexonal.... 
Plexonal gave better results than did any of the sedative or relaxing 
agents that have been available during our experience covering 

the previous 15 years.’”’! 

As a daytime relaxant, “it is well suited especially for the treatment 

of hyperexcitability and anxiety.”’? F 


Indications: Anxiety, tension, apprehension, nerv- 
ousness, irritability, restlessness, hyperexcitability. 
Extremely well tolerated by geriatric patients who 
need mild sedation, as well as by depressed patients. 


Dosage: One tablet 3 or 4 times a day is adequate 
for most patients. However, some require up to six 
tablets per day, whereas others respond adequately 
to as little as 1 tablet per day. 

Composition: Each tablet contains sodium diethy]- 
barbiturate 45 mg., sodium phenylethylbarbiturate 
15 mg., sodium isobutylallylbarbiturate 25 mg., sco- 
polamine hydrobromide 0.08 mg., dihydroergota- 
mine methanesulfonate 0.16 mg. 


1. Scheifiey, C. H.: Proc. Staff Meet. Mayo Clin. 34:408 
(Aug. 19) 1959. 2. Kadish, A. H.: Clin. Med. 2:379 
(March) 1955. 
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“Clinical wisdom is apt to be per- 
sonal property buried deep in the 
minds of keen observers. 1 would 
like to see these treasures brought 
to light more often. In fact, I'd like 
to see them brought to light by 
MEDICAL ECONOMICS, because @ 
common-sense clinical approach is 
good economy as well as good 
medicine.” This suggestion from 
Dr. Gordon Vail Stoddard, a car- 
diologist in East Orange, N.J., led 
to his being asked for examples of 
what he had in mind. The examples 
he submitted impressed the editors 
as a good start toward a stimulat- 
ing new series. If what you read 
here brings to mind observations 
of your own, tell us about them. 
As Dr. Stoddard says, the sharing 
of such insights “may well make 
better doctors of us.’ Further ar- 
ticles in this series will appear in 
the next few issues of MEDICAL 
ECONOMICS. 
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These illustrate the practical application 


of common sense in medical practice—something that 


may be less common than we all like to think 


By Gordon Vail Stoddard, M. 


~ 


Lamont, writing on humanism, 
suggested that certain things, like 
the axe handle. approach perfec- 
tion and are not likely ever to be 
improved upon. As long as there 
are axes, the present handle will be 
presumed adequate. As long as 
there is clinical medicine. we may 
say that its axe handle will be good 
histories and physicals. These are 
the means to reduce the “full bat- 
tery of tests” to a few essential 
ones. The more ‘the history and 
physical are skimped, the higher 
will be the cost of diagnosis, the 
more likelihood of its being missed. 
and therefore the more inept the 
diagnostician. 


Not long ago, a young internist 


said to me: “I'd rather take a thou- 


sand normal electrocardiograms 
unnecessarily than fail to take one 
abnormal tracing.” For a moment 
that sounded like a reasonable ap- 
proach: The patient must be pro- 
tected at all costs. On seconc 
thought, however. it suggests 

rather poor batting average; it al- 
sO suggests the mass production 
methods of big business. With 
equally generous abandon, could 
we not advise rheumatic fever pro- 
phylaxis and anticoagulants for ev- 


eryone, just to be sure? 


Shortly after the sulfas came on 
the market, I discovered a full- 
blown case of erysipelas in a man 
of 50. A flaming. indurated mass 
extended from the right eye to the 











... Your patients 
















ear. The patient’s wife was a de- ‘tickle,”” she said. Thereafter I kept 
vout Christian Scientist, and the sull, prescribed the injected Pron- 
idea that her husband was to be tosil and the oral Prontylin, gave 
given medicine struck her with the erysipelas serum, added ultra 
horror. I sensed that she was strug- violet radiation, eased the pruritus 
gling hard to maintain the easy with calamine lotion, and put 
. calm that is the essence of her faith. special nurse on the case. I was de- 
Once, in her presence, I asked termined to produce a fast cure, 
my patient if there was any itching. just to show her 
“Don't say ‘itch,’ Doctor, say This was my first experience 














‘Miss Pebble’s medicine cart came back from the 
male ward without her.”’ 
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Cobalt is the only clinically proved therapeutic agent which enhances the 
ice formation of erythropoietin, the hormone which regulates erythropoiesis 


in the body. 


because, 


Roncovite through the effect of Cobalt-enhanced erythropoietin improves 


iron utilization by activating this normal physiologic process.** 


Hecatuse 


The result is a more rapid and complete hematologic response in the 


anemic patient.. .°° 


The safety of Roncovite has been thoroughly attested in published litera- 


ture and demonstrated during the administration of over 365 million 









doses.®:!0:11 
1 lwasser, E J b: L. O.; Fried, W.. and Plizak. L. F.: Blood 13°55 an.) 1958. 2. Murdock, H. R. Jr Am. Pharm. A 
(s Ec #8:140, 1959. 3. Goldwasser, E.; Jacobson, L. O.; Fried, W., and L.- Se tence 125 rye May31) 1957. 4.Center, W.M 
Me 7-713 Apr 1) i960. 5. Hol R. G.: Obst. & Gynec. 9:299 (Mar D.c r ancet 76.290 (O 
Flyr R. T Therapy with Cobalt and Iron for Correction of Anemia in P eda M and Wa eC Aca 
P. Postgrad. Clinic, Detroit, Mich., Nov. 11-12, 1959. 8. Tevetoglu, F., and Ozkaragoz, K.: M. Times 86:81 (Jan.) 1958 aig, P. E 
Clin. Med. 6:597 (April) 1959. 10. Hill, J. M.; LaJous, J., and Sebastian, F. J.: Cobalt Therapy in Anemia Texas Z ‘Med. 51:686 
Oct.) 1955. 11. Tevetoglu, F.: J. Pediat. 49:46 (July) 1956 
EACH ENTERIC COATED, 
Please write for monograph, GREEN TABLET CONTAINS: 
“ 2 It chloride . , ae * ¥ 15 mg 
he < Coba “TT 2 
The Hormone Erythropoietin. (Cobait as Co. 3.7 mg.) 
Roncovite literature also Ferrous sulfate, exsiccated . . 100 mg 
available on request. DOSAGE: The maximum adult dose of Roncovite-MF is 


one tablet after each meal and at bedtime 


LLOYD BROTHERS, INC. Cras G Coe 
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a new, improved, more potent relaxant for anxiety and tension 


Clinical reports indicate: 
effective in half the dosage required with meprobamate 
significantly less drowsiness than with meprobamate, phenothiazines, 


or the psychosedatives 
does not impair intellect, skilled performance, or normal behavior 


in recommended dosage 
neither depression nor clinically significant toxicity in recommended dosage 


STRIATRAN 


Usual Adult Dosage 


Qo) MERCK SHARP & DOHME 





XUM 





n 





with a sulfonamide. The lesion 
melted like snow; in three days, it 
had vanished. And this was the full 
extent of my satisfaction, because 
on my final visit the patient’s wife 
said triumphantly: “I had a prac- 


titioner pray for him!” 


Honesty is essential in, the pa- 
tient-doctor relationship. Remem- 
ber, though, that honesty works 
both ways. It is well to get an hon- 
est question before you furnish an 
honest answer. 

Mrs. J came to me carrving 
some year-old X-rays of her chest. 
She'd had others done in different 
offices. “I want an honest opinion.” 
she said. “I don’t think these X- 
rays are any good.” 

We talked a while. It seems that 
two years earlier she had fallen 
downstairs: she still had a little 
chest pain. She asked me whether 
I didn’t think she had a broken rib. 
“You see, Doctor, my lawyer—” 

“Now, wait a minute,” I said. 
“You are a healthy woman, and 
you work regularly. If you're look- 
ing for litigation, don’t ask me to 
come up with a new X-ray that will 
show the fracture you want to see. 
The films you have were compe- 
tently done and competently re- 


Medical Economics, October 24, 1960 


--- Your patients 


ported. I’m not an orthopedic sur- 
geon, but I can refer you to a good 
one for another opinion. | suggest 
that what you ought to want. 
though, is relief from your pain. Is 
that what you really do want?” 

“Yes. Doctor.” 

Now we knew where we stood 
There was no more doubletalk 
She stopped acting suit-conscious, 
and we were able to concentrate 


on the real issue: treatment. 


“] want another treatment like 
the one you gave me on my left 
arm when I was last here.” said the 
ancient lady. “I've been so much 
better ever since.” 

Our beloved chief of medicine, 
now retired from practice. smiles 
as he tells this one. “For a mo- 
ment.” he says. “Il wondered what 
treatment she referred to. Then | 
recalled. ‘Why, yes. of course,’ I 
told her. ‘I'll be glad to repeat it.’ 
With that I adjusted the cuff to her 
arm and took her blood pressure 


again.” 


The telephone rings at 2 A.M. A 
frightened woman tells the doctor 
that her husband has a chest pain. 
The doctor. still getting his thoughts 
together, says, “Chest pain? Better 
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RELAXES. EASES Yee 
RE LA 
SPASM & PAIN dm 











RELA achieves the necessary in- 
terruption of the spasm/pain 
cycle through its unique twofold 
myogesic action. 

RELArestores mobility by reliev- 
ing stiffness, pain and spasm. 


Bibliography: 1. Ostrowski, J. P.: Orthopedics 2:7 Van.) 1960 
2. Kestler,0.C.: J.A.M.A. 171:2039 (April 30) 1960. 3. Frankel, 
K.: Paper presented at Scientific Meeting, New York State So- 
ciety of Industrial Medicine, Inc., New York, Sept. 30, 1959. - 
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Have you made your 
1960 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 


american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Il. 
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-.. Your patients 


call an ambulance and send him to 
the hospital. This may be serious.” 
The siren wails, the patient careens 
off through the night. and soon he 
is sealed in an oxygen tent with the 
provisional diagnosis of myocardi- 
al infarction. 

Eventually the sleepy doctor ar- 
rives and examines his patient. The 
pain is fading: there's no shock, no 
fever, no sweat, no congestive fail- 
ure. The patient doesn’t even ap- 
pear to be sick. 

We all know that the patient 
should have been seen at home 
first. How. then. do we defend this 
sort of S.O.S.manship? Is it good 
for the patient? Is it a credit to the 
docter? In my observation, it ac- 
complishes only one thing: It fills 
the hospital's emergency beds in 
the middle of the night. END 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why 
not share the story? For 
each anecdote accepted, MED- 
ICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, 
Medical Economics, Ince., 
Oradell, N.J. 






































UNSURPASSED “GENERAL-PURPOSE” CORTICOSTI ROID 


ristocort 


l'riamcinolone LEDERLE 


OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 


CBederte) 




















XUM 


Aristocort Triamcinolone has long since proved its 


unsurpassed efficacy and relative safety in the therapy of rheumatoid arthritis, 
inflammatory and allergic dermatoses, bronchial asthma, and all other condi- 
tions in which corticosteroids are indicated. But aRisrocort has also opened 
up new areas of therapy for selected patients who otherwise could not be given 
corticosteroids. Medicine is now in an era of “special-purpose” steroids. 


One outstanding advantage of tri- 
amcinolone is that it rarely produces 
edema and sodium retention.!: 2 


The clinical importance of this prop- 
erty cannot be overemphasized in 
treating certain types of patients. 
McGavack and associates* have 
reported the beneficial results with 
ARISTOCORT in patients with exist- 
ing or impending cardiac failure, 
and those with obesity associated 
with lymphedema. Triamcinolone, 
in contrast to most other steroids, is 
not contraindicated in the presence 
of edema or impending cardiac de- 


compensation.* 


Hollander! points out the superi- 
ority of triamcinolone in not causing 
mental stimulation, increased appe- 
tite and weight gain, compared to 
other steroids which produce these 
effects in varying degrees. And 


References: 1. Hollander, J. 
Nebraska M.J. 44:377 (Aug.) 1959 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: 
( Dec.) 1958. 

hormonal effects generally associated with 
be induced. These include Cushingoid manifesta- 


McGavack, T. H.: 
T. H.; Kao, K. Y. T 


Am. J. M. Se. 236:7 


Precautions: Collateral 


corticosteroids may 


McGavack,- in a comparative tabu 
lation of steroid side effects, indi 
cates that triamcinolone does not 
produce the increased appetite, in 
somnia, and psychic disturbances as- 
sociated with other newer steroids. 


ARISTOCORT can thus be advanta- 
geous for patients requiring corti- 
costeroids whose appetites should 
not be stimulated, and for those who 
are already overweight or should not 
gain weight. Likewise, ARISTOCORT 
is suitable for the many patients 
with emotional and nervous disor- 
ders who should not be subjected to 
psychic stimulation. Furthermore, 
ARISTOCORT Triamcinolone, in effec- 
tive doses, showed a low incidence of 
side reactions and is a steroid of 
choice for treating the older patient 
in whom salt and water retention 


may cause serious damage.” 


J. L.: J.A.M.A. 172:306 (Jan. 23) 1960. 2. 
7 McGavack, 


tions and muscle weakness. However, sodium and potassium retention 
edema, weight gain, psychic aberration and hypertension are exceed- 
ingly rare. Dosage should be individualized and kept at the lowest level 
needed to control symptoms. It should not exceed 36 mg. daily without 
potassium supplementation. Drug should not be withdrawn abruptly. 
Contraindicated in herpes simplex and chicken pox. 

Supplied: Scored tablets — 1 mg. (yellow); 2 mg. (pink); 4 mg. (white) 
16 mg. (white). 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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because 


you 
treat thenk 
gently 


OTRIVIN 


ON PRESCRIPTION ONL 


for gentle 
relie 


of stuffy 
nosé 


Otrivin relieve 
stufiy nose b 
decongesting thé 
engorged mucos# 
re-establishing 
comfortable nasa 
airways. Its actios 
is not only gentk 
but prompt ang 
prolonged, with litt 
or no reboun# 
congestion or othe 
side effecty 
Complete informatié 
sent on reques 
Supplied: Orrivin Naw 


Solution, 0.1%; drop 
bottles of 1 oun 

Orrivin Pediatric Na 
Solution, 0.05%; dropp 
bottles of 1 oun 
Orrivin Nasal Spray, 0.1% 
plastic squeeze tubes of 158 
Orrivin Pediatric Na 
Spray, 0.05%; plastic squed 
tubes of 1Sm 

Orrivin® hydrochlo 
(xylometazoli 

hydrochloride CIB 
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IF YOU EVER SELL YOUR PRACTICE, you won't be 


j able to put a price tag on "good will" for 
IN tax purposes. In commerce, that part of the 
N ONL proceeds is treated as a low-taxed, long-term 
rt le capital gain. But a new I.R.S. ruling says 

4 there's no such thing as good will in a busi- 
lief ness that is "dependent solely upon the 
‘ia professional skill or other personal charac- 





ff teristics of the owner." 


OS THINKING OF BACKING A NEW BUSINESS on the side? 
J The risks are highest right now, according to 

reliev a new Dun & Bradstreet report. Business bank- 

a ruptcies recently touched a 27-year peak, and 

muc most of these involved new businesses. Major 

ablishi causes of the failures: the incompetence and 

ble nasi 


ts action the inexperience of the owners. 






NEXT AUTO TRIP YOU TAKE, you may be able to 
buy extra, low-cost life insurance at your 
local gas station. Vending machines are being 
installed in garages in at least two states, 
selling motorists a week's protection against 
accidental death. The rate is 25 cents per 
$1,000, with $5,000 the limit for one policy. 













IF YOU PLAN MAJOR REPAIRS to patch up damage 
caused by a hurricane or other natural 
cisaster, you may be able to finance them 






ic squet 
s of 151 
irochl 
metazo 
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---Financial briefs 


on favorable terms through the Small Business 
Administration. It will make loans at 3 per 
cent for up to twenty years to repair damage 
in communities designated as disaster areas. 
You can use the money to rebuild or fix up 
your home or your office building. 





DON'T LEAP BLINDLY INTO A STOCK on merger 
rumors. Some of those recent corporate 
marriages are now ending in divorce, a new Wall 
Street Journal survey shows. "On paper, our 
merger looked fine," one executive explains. 
"But it was like mixing Scotch and ginger ale." 





WATCH OUT FOR PADDED HOME REPAIR bills if 
you live in an upper-bracket neighborhood. 

A survey of repair men in Nassau County, N.Y., 
Showed that the prices quoted for standard 
jobs depended largely on the home's location. 
Homeowners in plush areas were asked as much 
as double the going price. Some contractors 
admitted boosting prices because "the cus- 
tomers can afford it." 


























IF YOUR HOUSE CATCHES FIRE, the chances are 
three to one it's your own fault. So says the 
National Board of Fire Underwriters after 
checking last year's figures. And fire losses 
this year are 21 per cent ahead of 1959. Like- 
liest causes of home fires are matches, smok- 
ing, and misuse of electrical appliances. 
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in G.I. distress - Compazine’ 


brand of prochlorperazine 


relieves the emotional factors 

that are so frequently associated 
with G.I. tension . . . is a useful 
adjuvant in peptic ulcer, 
pylorospasm and ulcerative colitis. 
Furthermore, ‘Compazine’ promptly 
controls nausea and vomiting . . . 
often a problem with these patients. 


SMITH 
KUNE & 
FRENCH 
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Lifts depression... 








You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 





























... aS it calms anxiety ! 


Smooth, balanced action lifts 
depression as it calms anxiety 


rapidly and safely 


Balances the mood — no “seesaw” 

effect of amphetamine-barbiturates and energizers. 
While amphetamines and energizers may stimulate the patient — 

they often aggravate anxiety and tension. 

And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 

In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety— both at the same time. 


Acts swiftly — the patient often feels better, 

sleeps better, within a few days. 

Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely-—no danger of liver damage. 

Deprol does not produce liver damage, hypotension, 

psychotic reactions or changes in sexual. function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 

dose is 1 tablet q.i.d. When 

necessary, this dose may be 

gradually increased up to 3 
tablets q.i.d. 

_ Composition: 1 mg. 2-diethy]- 

As aminoethyl benzilate hydro- 

chloride (benactyzine HCl) and 

D ep rol 400 mg. meprobamate. Supplied: 

Bottles of 50 light-pink, scored 

tablets. Write for literature and 


samples 


WY WALLACE LABORATORIES Cranbury. N.J. 


















Your investments 


Non-dividend-paying stocks 
can make you or break you 
Does it pay to buy non-dividend- 
paying stocks? It does if you buy 
the right stock at the right time. 
But if your timing is bad, you can 
lose more on such stocks than on 
dividend-payers. So says The Ex- 
change Magazine, published by 
the New York Stock Exchange. 
An investor who bought Texas 
Instruments stock ten years ago 
for $10 a share wouldn’t complain 
getting any 


too much about not 


Nasal Suspe 3.7 ng./cc.) with hy 


mq./cc.) and phenylephr 


PHARYNGETS® Troches, 15 mg 


rocortisone 


ne HC! (0.125%) 


dividends, the publication com- 
ments. The 1959 closing price of 
the stock was $170, and it has since 
gone even higher. But anyone who 
bought stock in International Rail- 
ways of Central America not only 
didn’t get any income from his in- 
vestment, but he lost half his capi- 
tal as well. 

The Exchange has compared 
two groups of fourteen stocks. One 
group has paid cash dividends ev- 
the last 
The other: group 


ery quarter for at least 


fifty-eight years. 








ACH ROMYCIN 


Leder! le 


Tetracycline 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y > 
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Nomen who wear Tampax can bathe, shower, swim as 
free of worry as at any other time of the month, 


Millions of women have used billions of Tampax. 
Invented by a doctor for the benefit of all women 
...married or single, active or not. 


Proved by over 25 years of clinical study. 


Tampax® internal sanitary protection is made only by Tampax Incorporated, Palmer, Mass. 


Samples and literature will be sent upon request to Dept. ME - 10240 T, \ 4 A p (\ xX 


SO MUCH A PART OF HER ACTIVE LIFE 
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A complete range of Lederle Vitamin-Mineral products enables 


you to select a specific formula to meet specific needs 


(EVRAL? CAPSULES 
| d V L d Ai J i a2. 2 
Vitamin-Mineral Supplement LEDERLE 

This comprehensive formula is a favorite for patients who simply require a 
dietary supplement...assures you that the patient is obtaining all vitamins 
and minerals necessary for everyday needs. Each capsule is dry-filled and 
“oil-burp-free”. One capsule daily. 

10 1.U.; l-Lysine Monohydrochleride 25 me.: 
Rutin 25 mg.; Ferrous Fumarate (Eler tal iron, 
10 mg.) 30.4 mg.; Iodine (as KI} 0.1 mg.; cal- 
(as CaHPO:) 145 mg.: Phosphorus (as 
CaHPO1) 110 mg.; Copper (as CuO) 1 mg.; 
Fluorine (as CakFz) 0.1 mg.; Manganese (as 
MnOz) 1 mg.: Magnesium (as MgO) 1 mg.; Po- 
tassium (as K2SO:) 5 mg.; Zine (as ZnO) 0.5 mg. 


Each Gevral capsule contains: Vitamin A (Ace- 
tate) 5,000 U.S.P. Units; Vitamin D 500 U.S.P. 
Units; Vitamin Bue with AUTRINIC® Intrinsic 
Factor Concentrate 1/15 N.F. Oral Unit; Thia- 
mine Mononitrate (Bi) 5 mg.; Riboflavin (Bz) 
5 mg.; Niacinamide 15 mg.; Pyridoxine HCI 
(Bs) 0.5 mg.; Ca Pantothenate 5. mg.: Choline 
Bitartrate 50 mg.; Inositol 50 mg.; Ascorbic Acid 
(C) 50 mg.; Vitamin E (as tocopheryl acetates) 


1 T ® { { ’ VO 4 
GEVRAL® T CAPSULES 
Liquid Vitamins-Minerals LEDERLE 
This liquid vitamin-mineral formula has a tangy, sherry flavor. It can be 
served plain, chilled, or poured over ice (as a refreshing appetite stimulant). 
articularly pleasing to geriatric patients and others who dislike swallowing 
capsules. Two tablespoonfuls a day. 


clum 


Each Gevral T capsule contains: Vitamin A 
(Acetate) 25,000 U.S.P. Units; Vitamin D 1,000 
U.S.P. Units; Vitamin Biz with AUTRINIC® 


mg.; Calcium (as CaHPOs) 107 mg.; Phosphorus 
(as CaHPOs) 82 mg.; Ferrous Fumarate (Ele- 
mental iron, 15 mg.) 45.6 mg.; Magnesium (as 
Intrinsic Factor Concentrate % N. F. Oral Unit; MgO) 6 mg.; Potassium (as K2SO«) 5 mg.; 
Thiamine Mononitrate (B:) 10 mg.; Riboflavin Iodine (as KI) 0.15 mg.; Copper (as CuO) 1 
(Bz) 10 mg.; Pyridoxine HCI (Bs) 2 mg.; Vita- mg.; Manganese (as MnOz) 1 mg.; Fluorine (as 
min E (Tocophery! acetates) 5 I.U.; Vitamin K CaFz) 0.1 mg.; Zine (as ZnO) 1.5 mg.; Choline 
(Menadione) 1 mg.; Ascorbic Acid (C) 150 mg.; Bitartrate 25 mg.; Inositol 25 mg.; |-Lysine Monos 
Calcium Pantothenate 5 mg.; Niacinamide 100 hydrochloride 25 mg.; Rutin 25 mg. 


GEVRABON* 
Niu pi A 

High Potency Vitamins-Minerals LEDERLE 
For the nutritionally sub-par patient whose requirements are especially high 
...this high-potency formula is particularly recommended in severe nutri- 
tional deficiency and convalescence. Also dry-filled, one capsule daily. 


Each Gevrabon fluid ounce (30 cc.) contains: 
Thiamine HCI (B:) 5 mg.; Riboflavin (Bz) (as 
the phosphate) 2.5 mg.; Vitamin Biz 1 mcgm.; 
Niacinamide 50 mg.; Pyridoxine HCl (Be) 1 
mg.; Pantothenic Acid (as panthenol) 10 mg.; 
Choline (as tricholine citrate) 100 mg.; Inositol 


100 mg.; Calcium (as Ca glycerophosphate) 48 
mg.; Phosphorus (as Ca glycerophosphate) 39 
mg.; Iodine (as KI) 0.1 mg.; Potassium 10 mg.; 
Magnesium (as MgCle.6H2O) 2 mg.; Zinc (as 
ZnClz) 2 mg.; Manganese (as MnCl2.4H20) 2 mg.; 
Iron (as ferrous gluconate) 20 mg.; Alcohol 18%, 


Ask your Lederle Representative 


for complete information on other Lederle vitamins 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. ap 




















They'll never 
miss sugar 








SUGAR 
\ SUBSTITUTE, 


= 
ADOLPH’S replaces it so much to a 
dieter’s satisfaction! Made with glycine, 
gum arabic, and saccharin, Adolph’s 
Sugar Substitute—with 12 times the 
sweetening power of sugar—is the onl} 
crystalline product of its kind that 
resembles sugar both in particle size and 
pure whiteness. Sprinkles sweetness 
evenly on fruits or cereals and dissolves 
instantly in hot or cold liquids. It’s the 
granulated sugar substitute patients pre- 
fer because it looks, sprinkles, and tastes 
like sugar. Available at food stores every- 
where. For free shaker samples write 
to Adolph’s Ltd., Burbank, California. 


Another fine product from Adolph’s Diet Kitchens 
184 











..-Your investments 


hasn’t paid a dividend for a quarter 
of a century or more. Key differ- 
ence between the two groups over 
the past decade: Dividend payers 
have bounced around a lot less in 
price than non-dividend-payers. 

For thirteen of the fourteen non- 
payers. the low price during the 
period was more than 75 per cent 
below the high. Only four of the 
dividend-payers showed such wide 
price swings. 

If a doctor had bought ten shares 
of each of the fourteen nonpayers 
at the worst possible time their 
respective highs of the last decade 

he would have lost 30 per cent 
of his money by the end of 1959 
By contrast, if he had bought ten 
shares of the dividend-paying 
stocks at their highs for the dec- 
ade. he would have lost less than 


S per cent. 


Stock certificate is easier 

to guard than to replace 

An impressive looking document 
called a stock certificate is the only 
physical evidence a_ stockholde1 
has of his share of ownership in a 
corporation. As such, it’s a valu- 
able possession and should be so 


treated. Yet each year thousands of 



































DORIDEN: MORE SUITABLE FOR MORE 
PATIENTS FOR MORE SATISFYING SLEEP 


- DORIDEN 5 


(glutethimide cra) 
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Easily Accessible 
ANTACID 





for people who must 
stay at their job 


Patients whe work or are away from 
home will welcome the easy access 
and prompt action of BiSoDoL 
Mints. Easy to carry in purse or 
pocket. Pleasant to chew. BiSoDoL 
Mints give prompt relief from 
gastro-intestinal distress, soothe 
irritated stomach membranes and 
exert prolonged neutralization of 
excess acid. Devoid of side effects. 
No constipation, no acid rebound, 
no alkalosis. A most convenient 
yet effective non-systemic antacid. 
COMPOSITION: Magnesium Trisili- 
cate, Calcium Carbonate, Magne- 
sium Hydroxide, Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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stock certificates are lost or stolen. 
Replacing a lost stock certificate 
is neither simple nor cheap. The 
stockholder must notify the com- 
pany of the loss and ask that trans- 
fer of the shares be stopped—this 
to prevent anyone else from forg- 
ing his signature and presenting 
the certificate for transfer. If his 
shares have already been trans- 
ferred, the stockholder must estab- 
lish ownership, which often takes 


court action. END 1 


WANT TO REACH 
RESIDENTS t 
AND INTERNES? 


If you’re looking for a new t 
associate, selling a practice, or 
announcing something of spe- L 


cial interest to young physi- 

cians, why not tell them about 

it in RISS? A 
Each month, this magazine 

is read by 25,000 residents, n 

9,000 internes, and many sen- 

ior students. An announce- 

ment in the classified adver 

tising section of RISS costs 

only $5 for the first three lines 

(about 20 words), $1.50 for 

each additional line (about 6-7 

words). Write to RISS, Ora- 

dell, N.J. 


TH 
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The daily © © © dose of elemental iron in 
SIMRON deli¥©€?s as jiuch hemoglobin response 


& & 


as this — = (= large amount in other iron 


a 


salts. Thag ause SIMRON contains Sacagen, 


S bec 
a specjay a ene which enhances iron absorption. 
But, Since hemogiobi™ response is the same, the 
real advantage in sIMRON is this: far less iron 
ingested means far fewer side effects. 

treated patients report no gastric upset, no 
black stools, no constipation, no diarrhea. 
Dosage is three capsules daily, between meals. 


Also Available: SIMRON PLUS—when added 


nutritional factors are indicated. . 


cD 


THE WM.S.MERRELL COMPANY: Cincinnati, Ohio - St.Thomas, Ontario 
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Science 
for the world’s 


well-being: 


Pfizer 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, New York 
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Six sensational 
fishing trips 


Take your pick of these kalf-dozen dream vacations 
chosen by an expert with an eye to what M.D.-fishermen want. 


You choose your climate, your scenery, and your fish 


By Byron W. Dalrymple 


Many of my doctor-friends agree 
with me that fishing is the most re- 
laxing of sports. The lilt of a moun- 
tain stream eases tension; a wildly 
battling game fish clears the mind 
of workaday cares. The only prob- 
lem of a dedicated doctor-fisher- 
man is to find the time and the ideal 
fishing spot. 

If you're typical of this breed, 
you want easy accessibility by air. 
You want top-grade accommoda- 
tions and an interesting locale. 
Above all. you want fishing that’s 
sure-fire. 

I've fished with many of your 
colleagues and helped others plan 


their trips. Their requirements have 


THE AUTHOR is one of this country’s leadin 


tt 


rite 


suggested what I call the “Big Six.’ 
a halt-dozen dream spots for an 
gle-minded physicians. They offer 
broad geographical scope and an 
ample choice of seasons, climates. 
surroundings, and fish. So take 
your pick: 

1. Mazatlan, If 


vacation is just ahead instead of 


Mexico. youl 


behind you, here’s a great place to 
the 
Mazatlan is known rightly as the 


go during coming months. 
world’s best spot for “billfishing” 
—for the taking of marlin and 
sails. Here’s where a Chicago doc- 
tor, with his skipper and the skip- 
per’s son, recently boated twenty 


three marlin in three days. And a 





rs on hunting and fishing. 





control the tension—treat the trauma 
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..Pathibamate 


greater flexibility in the contro/ of tension, hypermotility 


and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well 
tolerated therapeutic agents: 

meprobamate (400 mg. or 200 mg.) widely accepted tran 

PATHILON (25 mg.) — anticholinergic noted for its periphera 


action, with few side effects 


The clinical advantages of PATHIBAMATE have been confirmed by r 
two years’ experience in the treatment of duodenal ulcer: gastr 
nal colic; spast and irritable colon: ileitis; esophageal spasm; a 
+ 


S with gastrointestinal symptoms and gastr hypermotility 


Two dosage strengt PATHIBAMATE-400 and PATHIBAMATE 
facilitate Indiv alization of treatment in respect to both the degree 
sion and ted G.!. sequelae, as well 


patients to the component drugs 


Supplied: PATHIBAMATE-400 —- Each tablet (yellow 

meprobamate, 400 mg.; PATHILON tridihexethy 
PATHIBAMATE-200 — Each tablet (yellow, « 

bamate, 200 mg.; PATHILON tridihexethy! ct 

dministration and Dosage: PATHIBAMATE-400 — | tablet three times a day at me 

2 tablets at bedtime 
PATHIBAMATE-200 —1 or 2 tablet 
time and 2 tablets at bedtime 


Adjust to patient response 


Contraindications: glaucoma; pyloric obstruction, and 


<=> 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMI[ OMPANY, Pear! River 
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local charter skipper I know tells he cost? One out'St quotes a 


of the dav he saw ten boats within package t inc'udes air 
his range of vision, all hooked up ave ) Wa rom San Anto- 


to marlin at once nio. five davs of hotel 


accommoda- 
The best time to go is October tions and meals. and four days of 
through early June. Accommoda- fishing (two anglers to a boat) 
tions are excellent. boats and skip- 2. The Bahamas. Winter or sum- 
pers expert. Mazatlan is four hours mer. an angler with the stamina 
by air from Los Angeles. Many can fight a new fish every ten min- 
parties fly from San Antonio, Tex.. utes here. Bimini is twenty minutes 
stop overnight in Monterrey. and by plane from Miami, Nassau less 
arrive at Mazatlan about noon the than an hour. A jet from New 
next day. New York and Chicago York to Nassau takes two and a 


anglers can go via Mexico City. half hours. Fare costs are moder- 





Takes the edge off 
“jittery” nerves— T 


| BUTISO 77 


j L@-te)(-34- a d-Jol-t- bee Von dlelalm &-1e)l-34-— 








Elixir, Capsules 


| DOSAGE: 15 to 30 mg. three or four times a day 


\\ foan c- 20mm Oe- ole) a- hae) al-t- Mm lale 
Philadelphia 32, Pa 








sum- 
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min- 
nutes 
1 less 
New 
ind a 


oder- 


in nausea and vomiting of childhood, 


Thorazine’, one of the fundamental 


brand of chlorpromazine 


drugs in medicine, can provide prompt 


and safe control. 


SMITH 
KLINE é 
FRENCH 
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ate: A New York-Nassau round 
trip can be had for $185. 
Bonefishing at Bimini costs 
around $35 a day for outboard, 
fuel, guide, and bait. Reef and Gulf 
Stream fishing is $75 to $140 a day. 
At Nassau, you can rent a drive-it- 
yourself outboard for $12 a day: 
or you can charter for reef or deep 
water fishing at $60 to $75. Costs 
are about the same at Rock Sound, 
Eleuthera, and Grand Bahama 
But if you go offshore for tuna, 
dolphin, marlin, sailfish, or wahoo, 
it may cost you as much as $85 to 
$90 a day. These prices drop be- 
tween April and December. Price- 
wise. therefore. this time of vear Is 


a good time to 2o 






























The best times for various spe- 
cies? Blue marlin, May-July; sail- 
fish and white marlin, January- 
April; wahoo, December-April: 
kingfish, March-July; amberjack. 
November-May. Bonefish can be 
taken the year round, but Novem- 
ber through February, after the 
full moon, is best. 

3. Labrador. If you're planning 
ahead for next summer, here is 
an unspoiled wilderness. Labrador’s 
lakes and streams teem with brook 
trout that average three to five 
pounds, with six-pounders and 
eight-pounders a daily possibility. 
Lake trout from eight to forty 
pounds take flies and shallow-run- 
ning lures readily. Pike up to twen- 
ty-five pounds are almost a nui- 
sance. 

Not many camps are here. But 
you can go to one like A. C. Fost- 
er’s(U.S. address: Patten, Me.) and 
take a package-type trip at $285 a 
week per person, if two people 
share a guide and canoe. The price 
includes board and lodging for 
anglers and guide, guide’s wages, 
canoe, motor, gasoline, license, and 
round-trip air transport from a sea- 
plane base at Squaw Lake to Fos- 
ter’s Birch Lake Camp. 


In Labrador’s wilderness, you 
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in acute alcoholism, Thorazine’, 
one of the fundamental drugs in 
medicine, controls delirious agita- 


tion and nausea; induces normal 


slee p. SMITH 
KLINE & 
FRENCH 

















TO PREVENT 
DANGEROUS 
SELF-MEDICATION 
BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets—a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 


A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 


other products. 


When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 


thorough effectiveness and safety. 


Zilatone 


TABLETS 


Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 
*Details on request 


LYS 
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can't expect plush lodgings. Again 
using Foster's as an example. the 
Birch Lake Camp has insect-proof 
tent-cabins with floors and walls. 
cots with air mattresses, and home- 
cooked food served in a dining 
Write 


Tourist Development Office, Fort 


tent. to the Newfoundland 
Townshend, St. John’s, Nfld.. for 
details on other camps. 

Late June through mid-Septem- 
ber is the best time to go. But be 
sure you make reservations at such 
wilderness camps at least six weeks 
in advance. There’s a good com- 
mercial airport at Schefferville, 
and there are daily flights from 
Montreal. 

4. Northern Manitoba. You can 
get huge brook and lake trout at 
God’s River and God’s Lake, plus 
fantastic smallmouth bass hauls 
on the Winnipeg River. Last year’s 
one of 8 


brookie catch included 


pounds 7 ounces. Lakers of over 
fitty pounds were taken. as were 
smallmouth bass to six and a half 

If you want to fly-fish for brook 
trout in God’s River, plan to do it 
next summer—not now. For small- 
mouths on the Winnipeg. mid-Jul 
to mid-August is also best. Winni- 


peg is the jump-off point for both 


kinds of fishing. By air. from Los 
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in severe mental and emotional stress, 
Thorazine,one of the fundamental drugs 


brand of chlorpromazine 


in medicine, provides prompt control of 
symptoms—especially agitation and 
hostility. 


SMITH 
KLINE & 
FRENCH 
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Angeles, it's about seven hours; 
from Chicago, five; from New 
York, six and a halt. 

Chere are several Winnipeg Riv- 
er lodges. The prices, including air 
transport from Winnipeg, range 
from about $170 to $200 a week 
per person. At God's Lake. there 
are three camps. Prices run higher 
there. Write W. E. Organ, Mani- 
toba Travel Bureau, Winnipeg |, 
Man., for details 

a Brid 


oming. This vast mountain region 


Wilderness Area, Wy- 


ey 
ve 


ACHROMYCIN 


a standard in local antibiotic therapy 


200 


OCULAR 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. > 


southeast of Yellowstone is a para- 
dise for the trout fisherman. You 
can catch rainbows, browns, brook- 
ies, big Mackinaws, rare goldens 
Here, too, are grayling, kokanee 
salmon, and mountain whitefish 
that rise to a fly. The scenery is a 
spectacular bonus. 

A good headquarters is Pine- 
dale, a lovely gateway to the lakes 
and streams. You can drive on 
Federal highways to Pinedale. Or 
you can fly to Rock Springs and 


rent a car for the remaining hun- 











Tetracycline Lederle 
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THERAPY 


for bedridden as well as ambulant patients 


Pleasant Tasting 





° A. c 











J 


milk-like action... 


no constipation or laxation... 
no interference with gastrointestinal absorption... 


WHENEVER an ANTACID 


is indicated: 


e Peptic ulcer (gastric and 


e Heartburn due to dietary or alcoholic 


indiscretions, pregnancy 


e Gastric hyperacidity associated with 
acute, subacute, and chronic gastritis 

@ Drug-induced gastric hyperacidity re- 
sulting from administration of salicyl- 
ates, corticosteroids, reserpine, etc. 


for on-the-go convenience 
Ti _— 
litralac % 
TABLETS 
Prompt prolonged action 
anywhere, anytime. 
Smooth, deliciously fla- 
vored tablets may be chew- 
ed, dissolved in mouth, or 
swallowed with water. 
Availability: White, mint-flavored 
tablets, containi lycine 


0.18 Gm. and calcium & te 
0.42 Gm. In bottles of 100. 





duodenal) 


for relief in a teaspoonful 
Titralac 
liQuiD oe" 


Just one teaspoonful—not 

ounces or tablespoonfuls. 

Fresh minty flavor appeals 

to the most finicky palate. 
Availability: White, mint-fiavored 
liquid, each teaspoonful (5 cc.) 
containing glycine 0.30 Gm. and 
calcium ca: te 0.70 Gm. In 

of 8 fil. oz. 


j 

















when spasm is a predominant factor 


litralac-SP 


Titralac plus homatropine 
methylbromide, for acute 
phases or when spasm con- 
tributes to symptom pic- 
ture. Same delicious taste as 
Titralac tablets and liquid. 
Availability: Pink, mint-flavored 
Fy 8 
orm jus 0. . 
methylbromide, bottles of 100. 
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-soft, cotton flannel pads saturated with witch 
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.In ( cleansing with 
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| Please send me a sample supply of TUCKS. | 
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FULLER PHARMACEUTICAL CO. | 
3108 W. Lake Street 
Minneapolis 16, Minn. 124 
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dred-mile run. Frontier Airlines, 
with a main stop at Rock Springs. 
connects with all transcontinental 
airlines. The Pinedale Motor Court 
Association, Box 407, will help 
you select and reserve accommoda- 
tions. 

The pack-in trip to the fishing 
waters is the traditional attraction 
here. It’s best not to make reserva- 
tions for early in the year. Remem- 
ber that high water from the ice 
and snow run-off comes late in the 
high country. July, August, Sep- 
tember are all good months. Oc- 
tober, too, can be excellent. 

Rates average from $30 to $50 
a day. Package trips as low as $125 
a week can be arranged. 

6. Bull Shoals-Norfork Area 
Arkansas Ozarks. Overlooked by 
many an angler, this area furnishes 
some of the most varied fishing in 
the U.S. The trip is easy from al- 
most anywhere. The early spring 
and late fall months are best. 

In the vast impounded waters of 
the White River and its North Fork 
—the “Norfork”—the bass fishing 
is fabulous. In the brawling waters 
below the two high dams, scores of 
bull-strong rainbow and brown 
trout weighing as much as fifteen 
pounds are taken annually. And 
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The new “Special K Breakfast” 


and common sense weight control 





It starts your day with important, complete protein—yet 


supplies fewer than 250 calories. It’s quick as instant coffee— 


and tastes so good you can live with it month after month 


_— temptation is great, 
when you are counting 
calories, to skimp on break- 
fast —or skip it altogether 
This is perhaps the 
thing you can do. 

A breakfast of only juice 
and coffee can sabotage your 
whole weight-control 
gram. It gives you too few 
calories to carry you through 
the morning short- 
changes you completely on 


worst 


pro- 


and 


protein. You are so empty 
before noon that there is 
usually the compulsion to 


at lunch and dinner. 
Why Breakfast Is Vital 
When you wake up in the 
youl body is run 


It needs fuel to help 


it get going. 


overeat 


morning 


daown 


a cal- 
orle quota you have set for 


No matter how low 


the day, nutritionists agree 
that you should get 20 per 
cent or more of those calo- 


nes at breakfast. Protein, 
vitganins ante aniderals are 
also patted to suppost 
hody cells and tissuegsditte 


iy yexietorn down. 
Kew Special K 
Breakfast 
Abreakfast that can satisfy 
demgnds has been 
worked out iby nutritionists 


at an outgtanding univer- 


sity and Met specialists at 


excess} 


These 


Kellogg’s of Battle Creek. 
This breakfast is built 
around aunique high-protein 
cereal— Kellogg's Special Kx. 
Special KX was “invented” 
by this same team several 
years ago. When served with 
milk, 
cant 


a signifi- 
complete 
other 


it provides 
amount ol 
protein, as well as 
dietary essentials. 





The Special K Menu 


Half a medium-size 
grapefruit—or 4 ounces of 
orange or tomato juice 


1 ounce (1% cups) 
Special K with 
1 teaspoon sugar 


4 ounces skim milk 


Black coffee or tea 


This complete protein 
breakfast adds up to 
240 calories. 











A Bonus in Well-Being 
The Special KK Breakfast is 
eagy to fix. It’s ready before 
your coffee is cool enough to 
drink. 
that it Is quite delicious, too 


And most folks agree 


one that can be r enjoyed f 


month after month 


And 


with 


bee nuse Special Ix 


milk you 
plete high-quality 
you have a 
being. Your 
pleasantly nourished so you 


LIVES com- 
protein, 
feeling of well- 
body 


has been 


This advertisement will be appearing this fall in Life, Look, Reader's Digest and in Sunday supplements. 


From Aatheg ge 


aren’t plagued by hunger an 
hour or two late 


Moderation 
Is the Answer 
With sensible watching of 
the foods you eat at other 


down in- 
out there 
ial 


help vou 


meals — cutting 
stead of cutting 
is no reason why the Spe 
K Breakfast can't 
reach the 

and keep it 


weight you want 


Isn't that important enough to 
make vou want to give the new 
Special K Breakfast a good 
trv? If vou have any questions 
on weight control, your docto 
of course, is vour best source 
of information 








FREE TO DOCTORS: if * 
you would like a few 
free individual-sized 
packages of Special K, 
write Kellogg Com- 
pany, Box 369, Battle 
Creek, Michigan, on 
\ your letterhead. 


of Battle Creek 
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when trouting is slow, you can fish 
the lakes for bass. 

Mountain Home is the hub, with 
such towns as Cotter and Bull 
Shoals also good headquartering 
spots. The motels and restaurants, 
at standard rates, are excellent. 
There are also numerous fishing 
lodges and camps on the rivers and 
lakes. You can drive to the region 
on good highways. Flying. you can 
gei there by charter from larger 


near-by cities 


The float trip is the piece de ré- 
sistance of this anglers’ Eden. Nu- 
merous docks outfit you for floats 
they furnish guides, boats. fishing 
chairs, motors. and so on. The av- 
erage price is about $30 a day for 
a boat for one or two fishermen 

Among the spectacular Big Six 


I've just named, you can discover 


enough fishing thrills to keep you 
busy the rest of your life. The only 


disadvantage of each trip is that it’s 


likely to be habit-forming. END * 
















“Well, to start with, | suggest your dating other women.” 


only 


tit Before taking ‘Ornade’ 12 hours after taking ‘Ornade’ 
i s 


‘ Note enlargement of middle turhi Note that patency of airway 
END * : 
nate, partially occluding nostril, and tained. Also, thatturbinate | 


LC 


noderate ervthema of mucous mem to small portion 


brane with mucous exudation posterior suriace of septum 


l aborator Ics 





XUM 


another patient with hypertension? 








XUM 


indicated effective 
in all degrees by itself in most 
of hypertension hypertensives 


aia 7 









































UU ' 


wvoroDIURIL with RESERPINE 


HYDROPRES can be used: 


(In most patients, HYDROPRES is the only antihypertensive medication needed 


(Should other antihypertensive agents need to be added, they can be given in 
much lower than usual dosage so that their side effects are often strikingly 


reduced.) 

. j patients now treated with other drugs 
(In patients treated with rauwolfia or its derivatives, HYDROPRES can produce a 
greater antihypertensive effect. Moreover, HYDROPRES is less likely to cause side 
effects characteristic of rauwolfia, since the required dosage of reserpine is usually 
less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES- 25 HYDROPRES- 50 


50 mg. HydroDIURIL. 0.125 mg. resert 


One tablet one or two times a day 


).125 mg. reserpine 
ta 
f the patient »cking drugs or hydralazine 
age must be c half when HYDROPRES is added 


Merck Sharr Dohme 


For jitional infor tne rite Dr nal Serv 
@ merck SHARP & DOHME, DiviSION OF MERCK 


& CO., Inc., West Point, Pa. 


LA RADEMA 
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Dimetane® Expectorant 
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Dimetane® Expectorant-DC 
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These elegant antitussives comprise 
a group of significantly. superior ex- 
pectorants from which you may 
select the formula best suited for 
your coughing patient. 

They all include glyceryl guaiaco- 
late, which greatly increases the se- 
cretion of Respiratory Tract Fluid,’ 
thereby promoting the natural pur- 
pose of the cough, which is to 
remove the irritants that cause it.’ 
Moreover, they afford a choice of 
widely accepted drugs (such as 
Dimetane,* sympathomimetics, and 
dihydrocodeinone ) in various com- 
binations with glyceryl] guaiacolate 
to provide for the relief of many 
different kinds of coughs and asso- 
ciated symptoms. 





Cr] 
Robitussine 


Each teaspoonful contains: 
100 mg. 


Glyceryl guaiacolate 


Robitussin: A-C « 


Each teaspoonful contains: 

Glyceryl guaiacolate.....100 mg. 

Prophenpyridamine 
maleate 

Codeine phosphate 

(exempt narcotic) 


Dimetaney | 
Expectorant 


Each teaspoonful contains: 


7.5 mg. 


10 mg. 


Parabromdylamine maleate, 
(DIMETANE) 2 mg. 
Glyceryl guaiacolate ...100 mg. 
Phenylephrine HCl, USP 5 mg. 
Phenylpropanolamine 


HCl, NNR 5 mg. 


Dimetanee = 
Expectorant-DC 


Each teaspoonful contains the 
Dimetane Expectorant formula 
plus Dihydrocodeinone bitar- 
trate, NF 1.8 mg. 


(exempt narcotic) 


1. Cass, L. J., and Frederik, W. S.: Am. Pract. & Digest Treat. 2: 844, Vy. ae pe //, 
1951. 2. Blanchard, K., and Ford, R. A.: Journal-Lancet 74:443, 1954. (Robins) 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA nll 



























The case for 
an vmpractical car 





Most people buy cars for their economy and utility. 
But Dr. Manfred G. von Linde of New York City takes 


a more spirited approach. “Life can be dull if you're = 
always practical,” the surgeon reasons. His three-ton, black I the 
and silver Daimler is “my protest against the laundry that kee 
doesn’t sew buttons back on shirts and all the others who mit 
don’t give a damn any more,” Dr. von Linde says. “This car phim 
symbolizes the opposite. Some guy in England decided to cal 
make it the way he knew it should be made, without “Bu 

give 


relying on opinion polls.” The $28,000 auto does a cool 
six miles per gallon of gas, takes two parking 


spaces, and costs $3,000 a year to operate. 














As a do-it-yourselfer, Dr. von 
Linde appreciates what's under 


the Daimler’s massive hood. He 


keeps the ten-year-old car in 


mint condition by repairing it 
himself. “Sure, it’s an impracti- 
cal car,” the doctor admits. 
“But it's got character. And it 


gives me a good tax deduction.” 


















a major improvement 


PURIVAX Poliomyelitis Vaccine contains less monkey kidney protein than 
does commercial Salk vaccine. Consequently, the possibility of 

allergic sensitization is minimized. 

Standardization is achieved by precise physical (rather than biological) 
methods so as to produce a uniform quantity of 


inactivated antigen in each dose. 


PURIVAX Poliomyelitis Vaccine provides immunity in a higher percentage of 
patients who complete oaly two of the recommended three-dose series; 
this results in an earlier establishment of immunity in a 


significant proportion of patients. 


Immunity in all patients who received three doses of PURIVAX 


Poliomyelitis Vaccine has been reported.* 


PURIVAX Poliomyelitis Vaccine induces high antibody titers against 
all three types of poliomyelitis virus. Moreover, the highly virulent 
Mahoney strain of type 1 has been replaced by the less virulent 


Parker strain for even greater safety. 
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ipolio immunization 


After Only TWO Injections 
Percentage of Patients Showing immunity to All Three Types of Poliomyelitis Virus* 


| @ 
POLIOMYELITIS . % 
VACCINE 
(Commercial Salk) 


IMMUNE 


Dosage and Administration: It is recommended that three 
injections (intramuscular or subcutaneous) of 0.5 cc. each 
be given, with an interval of 4 to 6 weeks between the first 
and second injection. The third injection should be ad- 
ministered 7 months or more after the second injection. 





The preferred procedure is to complete immunization a mq so 
before the season when poliomyelitis characteristically oye Now Jerses. April 90, 1960. 
increases. However, the vaccine may be administered 
throughout the summer season. Special circumstances 
such as exposure to the disease, tonsillectomy, or trauma 
are not considered contraindications. 


For additional information, 
write Professional Services, 
Merck Sharp & Dohme, 

cc. vials. West Point, Pa. 


Suir so 
vupplied: Z- 


© bverck SHARP & DOHME, DIVISION OF MERCK & CO., INc., WEST POINT, PA. 


F VAX is 3 tradema M 





























A basic characteristic of the postcoronary patient, 
whether or not cholesterol levels are elevated, is his 
inability to clear fat from his blood stream as rapidly 
as the normal subject.!-3 Figure +1 graphically illus- 
trates this difference in fat-clearing time by comparing 
atherosclerotic and normal subjects after a fat meal.$ 


“Slow clearers’’ gradually accumulate an excess of 
fat in the blood stream over a period of years as each 
meal adds an additional burden to an already fat- 
laden serum. As shown in figure +2, the blood literally 
becomes saturated with large fat particles, presenting 
a dual hazard to the atherosclerotic patient: the long- 
term danger of deposition of these fats on the vessel 
walls,4 and the more immediate risk of high blodd fat 
levels after a particularly heavy meal possibly pre- 
cipitating acute coronary embarrassment. 


In figure +3, the test tube at the left contains lipemic 
serum, while the one at the right contains clear, or 
normal serum. If serum examined after a 12-hour 
fasting period presents a milky appearance, this is a 
strong indication that the patient clears fat slowly 
and is a candidate for antilipemic therapy in an effort 
to check a potentially serious situation. 


‘Clarin’, which is heparin in the form of a sublingual 
tablet, has been demonstrated to clear lipemic 
serum.2.6.7 Furthermore, a two-year study using 
matched controls resulted in a statistically significant 
reduction of recurrent myocardial infarction in 130 
patients treated with ‘Clarin’.8 


‘Clarin’ therapy is simple and safe, requiring no 
clotting-time or prothrombin determinations. Com- 
plete literature is available to physicians upon request. 


References: 1. Anfinsen, C. B.: Symposium on Athero- 
sclerosis, National Academy of Sciences, National 
Research Council Publication 338, 1955, p. 218. 2. Ber- 
kowitz, D.; Likoff, W., and Spitzer, J. J.: Clin. Res. 7:225 
(Apr.) 1959. 3. Stutman, L. J., and George, M.: Clin. 
Res. 7:225 (Apr.) 1959. 4. Wilkinson, C. F., Jr.: Annals 
of Int. Med. 45:674 (Oct.) 1956. 5. Kuo, P. T., and 
Joyner, C. R., Jr.: J.A.M.A. 163:727 (March 2) 1957. 
6. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 7. Shaftel, 
H. E., and Selman, D.: Angiology 10:131 (June) 1959. 
8. Fuller, H. L.: Circulation 20:699 (Oct.) 1959. 


Clarin 


(sublingual heparin potassium, Leeming) 
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Indication: For the managemen 
of hyperlipemia associated witli 
atherosclerosis, especially iq 
the postcoronary patient. 








Dosage: After each meal, hol 
one tablet under the tongue up 
til dissolved. 

Supplied: ‘Clarin’ is ‘Sone 
bottles of 50 pink, sublingu 
tablets, each containing 1 
1.U. of heparin potassium. 


*Registered trade mark. Patent applied te 
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How to put your ideas 
across in your hospital 
It you aren't turning out as many 
memoOs as a nervous ady ertising eX- 


ecutive, maybe you should be— 





especially if you have anything to 
do with hospital staff committee 
decisions. According to Dr. Robert 
S. Myers, executive assistant direc- 
tor of the American College of 
Surgeons, a lot of friction between 
hospital administrators and medi- 
cal staffs would be smoothed out 
if both groups would write memos 





Your hospital 


more frequently. Says Dr. Myers: 

“Communications break down 
and strife begins when these two 
independent, competing authorities 
don't let each other know, in writ- 
ing, what they're doing. Oral com- 
munication may be all right when 
youre talking about something 
simple to a small group. But it’s 
hazardous when the subject IS 
complex or controversial. It’s too 
likely to be misinterpreted, and 
that can be disastrous.” 

fo make your memos carry 


SELECT YOUR OWN TRACE! 





































NOW —CHOOSE FROM 16 The width of electrocardiograph base line has 
Fig. 3 always been a matter of concern to Cardiogra 
- AVAILABLE STYLES OF phers. Some have maintained that the narrowest 
possible base line is desirable since it does not 
ELECTROCARDIOGRAPH conceal any information. Some have felt that a 
wide, black line is easier to read, and is better 
TRACING for photography where publication or microfilming 
are required. Others prefer values between the 
BASE LINE WIDTH two extremes. But, since base line widths have 
only been variable in minor degree through stylus 
| temperature adjustment, precise selection has 
an exclusive heretofore been unobtainable 
| feature Send for a free brochure illustrating 16 variations 
j of the Birtcher in base line density of actual ECG traces 
- 800-R ¥ Please send me the brochure illustrating 16 variations | 
agement electrocardiograph in base line density which ore available with the 
] Birtcher 300-R Electrocardiogram. | 
ited with \ | | 
cially ia 
it. | NAME | 
2al, hold | | 
ngue un ] ADDRESS | 
fr | CITY ZONE __STATE | 
sibling’ j 
ng 1 ; THE BIRTCHER CORPORATION 
ae, | 4371 VALLEY BOULEVARD | 
applied LOS ANGELES 32, CALIFORNIA 
o 1 meE-10608 | 
20 Do EE — 
ork 17, N17 
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--- Your hospital 


weight. Dr. Myers suggests that 
you follow these four rules: 

1. Keep your memos brief, 
courteous, and explicit. State the 
problem concisely and then ex- 
plain what you think should be 
done about it. If possible, suggest 
a deadline for doing it. 

2. Send your memo to the com- 
mittee most concerned. Even if 
your ideas are intended for the 
whole staff, try them first on the 
smaller group. 


3. Don't let your memos come 





as a complete surprise. Pave the 
way for them by broaching your 
ideas in small conferences first. 

4. Don’t 


trivial things. If you do, it'll reduce 


write memos about 
the attention paid later to your 


ideas On more important matters. 


Need a hospital pathologist? 
Consider a ‘circuit rider’ 

Can you count on the accuracy of 
laboratory tests and reports done 


in your hospital? Probably not, if 












extra-active 
DECLOMYCIN* 


Demethyichlortetracycline 


now available with 
Nystatin 


ECLOSTATIN 


Demethylchlortetracycline and Nystatin LEDERIE 





















CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HC 


216 


DOSAGE: 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, 


and 250,000 units Nystatin 
average adult, 1 capsule four times daily 





Pearl River, New York 
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NOW... 
a new product for enzymatic debridement 


FIBRINOLYSIN ? DESOXY RIBONUCLEASE 
to provide active 2 aR to lyse desoxyribonucleic acid 
enzyme for lysis in degenerating leukocytes 
of fibrin and other nuclear debris 


Not precursors, but active enzymes,’ ELASE rapidly lyses fibrin- 
ous material in serum, clotted blood, and purulent exudates. 
It does not appreciably attack living tissue, nor have an irritat- 
ing effect on granulation tissue in wounds.’ 

Asa*...feasible and rational adjunct to the treatment of infected 
wounds,’ ELASE may be used to advantage in a variety of exuda- 
tive lesions. Particularly beneficial results'’ have been achieved 
in vaginitis and cervicitis...cervical erosions...surgical wounds 


..-burns...chronic skin ulcerations...infected wounds...fistulas 





--- Sinus tracts...abscesses. 





PACKAGE INFORMATION: ELASE, fibrinolysin and desoxyribonuclease, combined 
(bovine), Parke-Davis, is supplied dried in rubber diaphragm-capped vials of 30-cc. 
capacity. Each vial contains 25 units (Loomis) of fibrinolysin and 15,000 units of des- 







exyribonuclease. To be maximally effective, the solution must be freshly reconstituted 






with isotonic sodium chloride just prior to topical use. (Not for parenteral use.) 






ELASE Ointment is supplied in 30-Gm. tubes, each containing 30 units of fibrinolysin 






and 20,000 units of desoxyribonuclease in a special petrolatum base. Six disposable 







raginal applicators (V-Applicators) for instillation of ointment are available as a 






separate package. Basic medical brochure arailable upon request. 





REFERENCES: (1) Coon, W. W.; Wolfman, E. F., Jr.; Foote, J. A.. & Hodgson, P. E.: Am. J. Surg. 98:4, 
1959. (2) Friedman, E. A.; Little, W. A.. & Sachtleben, M. R.: Am. J. Obst. & Gynec. 79:474, 1960. 
(3) Margulis, R. R., & Brush, B. E.: Arch. Surg. 65:511, 1952. (4) Personal Communications to the 
Department of Clinical Investigation, Parke, Davis & Company, 1959. sores 
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--. Your hospital 


your hospital has 100 or fewer 
beds, warns the College of Ameri- 
can Pathologists. It says that more 
supervision of clinical laboratories 
8 


is needed in 78 per cent of 1,37 
small hospitals recently studied by 
a special College committee. It 
adds that 40 per cent of the hospi- 
tals fail to have all surgical tissues 
analyzed. as recommended by the 
College and as required by the 
Joint Commission on Accredita- 
tion of Hospitals. 

What can be done to overcome 
these inadequacies? If a hospital is 
too small to support a full-time 
pathologist. the College suggests, 
it should arrange to have a “circuit- 
riding” pathologist come in week- 
lv. check the clinical laboratories, 


Though 


the supply of trained pathologists 


and consult with the stat! 


is limited, the College reports, 
available pathologists aren't called 


on enough. The reason seems to be 


“lack of enthusiasm of the staff 
doctors in small hospitals.” f 
These medical staffs “don’t un- J 


derstand” how much a pathologist : 
can do for them; if they did under- 
stand, they'd ask hospital adminis- 
trators to provide funds for ade- 
quate pathologic services, the Col- 


lege savs. END 
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rapid action « non-narcotic - economical 


“We have found caffeine, used in combination with 
acetylsalicylic acid, acetophenetidin, and isobutylallylbarbituric 
acid, [Fiorinal] to be one of the most effective medicaments 
for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 


Available: Fiorinal Tablets and 


Each contains 
caffeine 40 mg 
Dosage: 





XUM 


Sandoptal (Allylbarbituric acid N.F. X) 50 mg. (3/4 gr.), 
(2/3 gr.), acetylsalicylic acid 200 mg. (3 gr.), acetophenetidin 130 mg 


tabs. or caps. every 4 hours, according to need, up to 6 per day. 





Tetracycline now combined with the new, more active 
antifungal antibiotic—Fungizone—for broad spectrum 
therapy / antimonilial prophylaxis 












New Mysteclin-F provides this added antifungal protection at little increased 
cost to your patients over ordinary tetracycline preparations 


Avatlable as: MYSTECLIN-F CAPSULES (250 mg./ 50 mg.) MYSTECLIN-F HALF STRENGTH 


CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR SYRUP (125 mg./25 mg. per 5 «& 


MYSTECLIN-F FOR AQUEOUS DROPS (100 mg. 20 mg. per cc 
For complete information, consult package insert or write t 
Professional Service Department, Squibb, 745 Fifth Avenue 


: New York 22,N. Y. 


MYSTECLIN- 


Squibb Phosphate-Potentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONE) f 


a 
mt gee 


SQUIBB Aff 801106 Quality — she Priceless Ingredien 
“wee ae 


2 sevein’® ap 














eased 





NGTH J 
rite ¢ 

a 
venue, § 


| 


a4 
i 


IZONB) 











Medical Economics 


Wanagement briefs 


HOW MUCH “BUSINESS ON THE BOOKS" is normal 
these days? A new survey indicates that the 
accounts receivable of the typical specialist 
amount to 2.3 months of his gross earnings; 
those of the typical G.P., 2.8 months. 


LOW OFFICE SALARIES may cost the doctor dearly 
in the form of embezzlement, says Management 
Consultant Clayton L. Scroggins. He points out 
that often the only reason embezzlers give for 
their crime is that "the boss owes it to me." 


IN WHICH SPECIALTIES does office overhead run 
highest? In pediatrics, ophthalmology, and 
internal medicine, a recent study by this 
magazine shows. Overhead is typically around 
40 per cent of total earnings in these three 
fields of practice. Specialties with the 
lowest overhead (about 27 per cent) are psy- 
chiatry and neurosurgery. 


IT'S NOT FEE SPLITTING to pay another doctor 
to assist you at surgery, says the latest Col- 
lege of Surgeons' ruling. It's wrong only if 
the assistant is also the referring M.D. 


HOW MUCH DOES PROFESSIONAL CAR UPKEEP COST 
you? A recent sampling shows that the typical 
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..-Management briefs 


doctor spends about $1,100 annually on this— 
including gas and oil, repairs, insurance, 
parking, and depreciation. Variations from 
this median figure because of differences in 
income aren't so great as you might suppose. 
For instance, the doctor who grosses more than 
£50,000 pays on the average only $600 a year 
more for car upkeep than the under=-$20,000 man. 


IF YOUR WIFE WORKS, she's in the minority. 

A recent report shows that only 13 per cent 

of physicians’ wives are employed. Their med= 
ian annual earnings: $2,000. The percentage of 
specialists’ working wives is almost double 
the percentage of G.P.s'" wives. 


NEW PRODUCTS FOR YOUR OFFICE: An improved 
stamp affixer that puts postage stamps on 

50 envelopes a minute (Mailers Equipment Co., 
New York City)...An improvement on the 
typewriter eraser: chemically treated strips 
of paper. To erase an error, your secretary 
Simply puts the treated paper over it, retypes 
the error just as before, and pulls the paper 
away (Eaton Carbon & Ribbon Corp., Brooklyn, 
N.Y.)..--An automatic dialing instrument that 
hooks onto your phone and holds up to 850 
numbers punched onto a plastic tape in alpha- 
betical order of the persons' names. To call 
someone, you just spin a knob till his name is 
in view, pick up the receiver, and then push a 
button (Dialaphone, San Mateo, Calif.). 
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“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days.” 
“Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa- 
renteral mercurial.”’ Harvey, 
S. D. and DeGraff, A. C 
N. Y. State J. Med., 59:1769, 
(May 1) 1959. 


DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day Additional intormatior 
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Our program has been 
one of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothi- 
azide. This drug is continued 
indefinitely as background 
medication for all antihyper- 
tensive drugs.’’ Moyer, J.H 
Am. J. Cardiology, 3:199, 
(Feb.) 1959 


SUPPLIED 


in edema or 


«nore doctors are prescribing— 
«More patients are receiving the benefits of— 
«more clinical evidence exists for— 





“Chlorothiazide is an excel- 
lent agent for relief of swell- 
ing and breast soreness asso 
ciated with the premenstrual 
tension syndrome, since all 
patients |50] with these com 
plaints were completely re- 
lieved.” Keyes, J. W. and 
Berlacher, F. J.: J.A.M.A., 





250 mg 
DIURIL (chlorothiazide) in bottle 
DIURIL is a trademark of Mer 


169:109, (Jan. 10) 1959 


and 500 mg. scored tablets 
f 100 and 1.000 
k & Co.. INC 
$ availiable to the physician on request 
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“One hundred patients were 
treated with oral chlorothiazide.”” 
In the presence of clinically de 
tectable edema, the agent was 
universally effective.” “Chlorothi 
aide is at present the most effec 
tive oral diuretic in pregnancy 
Landesman, R., Ollstein, R. N. and 
Quinton, E. J.: N.Y. State J. Med., 
38:66, (ian. 1) 1959. 
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“All three of the patients with 
Laennec’s cirrhosis, ascites 
and edema had a favorable 
response, with a mean weight 
loss of 8 Ibs., during the five- 
day treatment period with a 
slight decrease in edema.” 
Castle, C. N., Conrad, J. K 
and Hecht, H. H.: Arch. Int 
Med., 103:415, (March) 1959 


aD 





“In a study of 10 patients 
with the nephrotic syndrome 
associated with various types 
of renal disease, orally admin 
istered chlorothiazide was a 
successful, and sometimes 
dramatic, diuretic agent 
Burch, G. E. and White, M. A., 
Jr.: Arch. Int. Med., 103:369, 
(March) 1959 


MERCK SHARP & DOHME 


Division of Merck & Co., INC 


Philadelphia 1, Pa 
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The conscience ofa 


conservative 


Selections from the best-selling book 


by Barry Goldwater 


Let’s start by defining 2 conserva- 
tive. Is he, as our opponents claim, 
concerned only with the preserva- 
tion of economic privilege and sta- 
tus? Just the opposite. The root dif- 
ference between the conservatives 
and the liberals today is that con- 
servatives take account of the 
whole man, while liberals look only 
at the material side of man’s na- 
ture. 

We believe that man’s spiritual 
needs take precedence over his eco- 
nomic wants. Liberals regard the 
saisfaction of economic wants of 
the “common man” as the domi- 
nant mission of society. We don’t 
believe in the “common man.” We 
do believe in the differentness of 
each man. 


Conservatives know that to re- 


Copyright L960 by 


Victor Publishing Con 


gard man as part of an undifferen- 
tiated mass is to consign him to ul- 
timate slavery. If, for instance, 
conservatives are less anxious than 
liberals to increase Social Security 
benefits, it’s because we believe 
that people ought to be free 
throughout their lives to spend 
their earnings when and as they see 
fit. 

The conservative looks upon 
politics as the art of achieving 
maximum freedom for individuals, 
consistent with the maintenance of 
social order. Knowing that political 
power is a self-aggrandizing force, 
he also knows that the utmost vig- 
ilance and care are required to 
keep the ever-growing appetite fot 
more political power within its 


proper bounds. He resists the view 


, Inc. Reprinted by permissi 
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‘Conservatives must speak their minds’ 


At the Republican National Convention last summer, Senator 
Barry Goldwater of Arizona lost the Presidential nomination 
but gained new stature as a leader of the country’s conserva- 
tives. “America is fundamentally a conservative nation,” he 
says today, “but the radical ideas that were promoted by the 
New and Fair Deals still dominate our national Government. 
Why should the nation’s underlying allegiance to conservative 
principles have failed to produce corresponding deeds in Wash- 
ington? I blame conservatives, myself included.” In the ac- 
companying text, Senator Goldwater tells how he thinks the 
gap can be closed between “conservative prin iples, so MN idely 


espoused, and conservative action, so generally neglected.” 


that is the first principle of totalitarianism—that the govern- 
ment is competent to do all things and is limited in what it 
actually does only by the will of those who control the state. 

For the American conservative, there is no difficulty in 
identifying the day’s overriding political challenge: It is 
to preserve and extend freedom. With this in mind, let’s 
examine some of the critical issues facing us: 

Take Federal “grants-in-aid” to states. Such grants are, 
in effect, a mixture of blackmail and bribery. The states are 
told to go along with the program “or else.” Once the Fed- 
eral Government has offered matching funds, it is unlikely 


that a member of a state legislature will turn down his state’s 





























co 
fu 
th 


in 


mi 
th 
of 
pa 
IS | 
mé 
py 
tio 


lov 


to 


Hi 
ant 
len 
sen 
Ave 
or 1 
per 
Refe 
P. B 




















on the pathogenesis 


of ; f- 


“An inflammatory reaction here [renal y 
papillae] may produce sudden rapid 
impairment of renal function. One duct 
of Bellini probably drains more than 
5000 nephrons. It is easy to see why a 
small abscess or edema in this area may 
occlude a portion of the papilla or the 
collecting ducts and may produce a 
functional impairment far in excess of 
that encountered in much larger lesions 
in the cortex,”’1 

rhe “exquisite sensitivity”? of the 
medulla to infection (as compared with 
the cortex) , highlights the importance 
of obstruction to the urine flow in the 





pathogenesis of pyelonephritis. “There 
is good cause to support the belief that 
many, perhaps most, cases of human 
pyelonephritis are the result of infec- 
tion which reaches the kidney from the 
lower urinary tract.”3 


to eradicate the pathogens no matter the pathway 


High urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid 
antibacterial action @ Broad bactericidal spectrum @ Free from resistance prob- 
lems @ Well tolerated—even after prolonged use @ No cross resistance or cross 
sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
or milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. 
per 5 cc. tsp. 

References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson 
P. B.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


* NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, 
DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 
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fair share of revenue collected from all of the states. Under- 
standably, many legislators feel that to refuse aid would be 
political suicide. This is an indirect form of coercion. 

A more direct method of coercion is for the Federal Gov- 
ernment to threaten to move in unless state governments 
take action that Washington deems appropriate. Not long 
ago, for example, the Secretary of Labor gave the states a 
lecture on the wisdom of enacting “up-to-date” unemploy- 
ment compensation laws. He made no effort to disguise the 
alternative: If the states failed to act, the Federal Govern- 
ment would. 

Our Government should recognize that local problems 
are best dealt with by the people most directly concerned. 
Who knows better than New Yorkers how much and what 
kind of publicly financed slum clearance is needed and can 
be afforded in New York City? Who knows better than 
Arizonans the kind of school program that’s needed to edu- 
cate their children? 

It is spurious to suggest that Federal aid comes “free.” 
The money comes out of the taxpayer's own pockets; it is 
returned to him minus a broker’s fee taken by the Federal 
bureaucracy. And the power to decide how that money shall 
be spent is withdrawn from him. This represents a great and 
perhaps irreparable loss—not only in wealth, but in price- 
less liberty. 

Nothing could so far advance the cause of freedom as for 
state officials throughout the land to assert their rightful 
claims to lost state power; and for the Federal Government 
to withdraw promptly and totally from every jurisdiction 
that the Constitution reserved to the states. 

States’ rights are easy enough to define. The Tenth 
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Amendment does it succinctly: “The powers not delegated 
to the United States by the Constitution nor prohibited by 
it to the states are reserved to the states respectively, or to 
the people.” 

Che term “civil rights” should be just as understandable, 
but it is one of the most badly misunderstood modern pol- 
itical concepts. A civil right is one that is asserted and there- 
fore protected by some valid law, be it common, local, or 
Federai, or Constitutional. The Fifteenth Amendment, the 
right to vote, is a civil right. But the Fourteenth Amend- 
ment, which gives the Negro equal protection under the law, 
does not require the states to maintain racially mixed 
schools. Tl. s, though it may be just or wise for Negro chil- 
dren to attend the same schools as white children, they have 
no civil right to do so. 

I personally believe that it is both wise and just for Negro 
children to attend the same schools as whites. I agree with 
the Supreme Court objectives in this matter. But I am not 
prepared to impose my judgment on the people of Missis- 
sippi or South Carolina. That is their business, not mine. 
Social and cultural change, however desirable, should not 
be effected by the engines of national power. Let us, through 
persuasion and education, seek to improve institutions we 
deem defective. But let us also respect the orderly processes 
of the law. 

The folly of ignoring the principle of limited government 
has never been more convincingly demonstrated than it has 
in Federal intervention in agriculture. Here we have blun- 
dered on so grand a scale that even our critical faculties 
seem to have been damaged. The policy of price supports 


and production controls has been a colossal failure. Yet 
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with hydrocortisone 











for rapid, dramatic relief of severe 
inflammation, pain, pruritus and 
edema; 2 daily for up to 6 days. 


then to regular 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


to maintain patient comfort 
... they soothe, protect, 
lubricate, aid healing. 


both suppository formulas contain healing cod liver oil 





and literature available from... 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. |. 


Medical Economics, October 24, 1960 233 





... Your world 





today some of our best minds have no better solution than 
to raise the supports and increase the controls! 

Farm production, like any other production, is best con- 
trolled by the natural operation of the free market. If farm- 
ers are permitted to sell their produce freely, they will end 
up producing roughly what can be consumed in national 
and worid markets. If farmers find they are not getting high 
enough prices for their produce, some of them will move 
into other kinds of economic activity. The result will be re- 
duced agricultural production and higher incomes for those 
who remain on the farms. But if the Government interferes 
with this natural economic process, and pegs prices higher 
than the consumer is willing to pay, then the nation will pay 
exorbitant prices for work that is not needed and for prod- 
uce that cannot be consumed. 

Doing something about this means—and there can be no 
equivocation here—prompt and final termination of the 
farm subsidy program. The only way to persuade farmers 
to enter other fields is to stop paying inefficient farmers for 
produce that cannot be sold at free market prices. 

Is this a cruel solution? Is it heartless to permit the natural 
laws of economics to determine how many farmers there 
shall be in the same way that those laws determine how 
many bankers, doctors, or watchmakers there shall be? 
It was never considered so before the subsidy program be- 
gan. Most farmers want to stand on their own feet. They 
are prepared to take their chances in the free market. 

Now let’s look at the problem of taxation as it relates 
to individual freedom. We have been persuaded that the 
Government has an unlimited claim on the wealth of the 
people, and that the only pertinent question is what portion 
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The need for relief of suffering can be met effi- 
tly and with a high degree of safety with 
‘Empirin’ family of analgesics...carefully 

graded to give the proper degree of analgesia 

for each degree of pain. 


headaches, colds and fever 


‘TABLOID’ 


EMPIRIN’ COMPOUND” 


Acetophenetidin coos SOR 
Acetylsalicylic Acid gr. 342 
ss gr. ¥2 


earaches, dysmenorrhea and neuralgia 
‘TABLOID’ 


‘EMPIRIN’ COMPOUND 


WITH 


CODEINE PHI 


CODEINE PHOSPHATE — gr. vo NO. 1 


v 


CODEINE PHOSPHATE — gr. % NO. Z 
CODEINE PHOSPHATE — gr. ¥2 NO) 


CODEINE PHOSPHATE — gr. 1 NO. 4 


*Swbject to Federal Narcotic Regulations. 
Available on oral prescription where 


bral State law permits, 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 


Tuckahoe, New York 
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IN ANXIETY: RELAXATION— 
RATHER THAN DROWSINESS—WITH 


STELAZINE 


Drand of tr 


‘Stelazine’ has little if any soporific effect 


Patients on ‘Stelazine’ who had to drive auto- 
mobiles i00 miles or more commented that 
‘Stelazine’ 66... did not impair their coordina- 
tion, attention or judgment, or make it diffi- 
cult to stay awake.99! 


A number of other patients who reported 
drowsiness as a side effect with ‘Stelazine’ 
nevertheless mentioned that 6 ¢they did not fall 
asleep when they lay down for a daytime nap. 
It is quite possible that, in some instances, 
‘drowsiness’ was confused with unfamiliar feel- 


ings of relaxation.99' 


‘Stelazine’ is outstanding among tranquilizers because it 
relieves anxiety whether expressed as agitation and ten- 


sion or as apathy, listlessness and emotional fatigue. 


Available for use in everyday practice: Tablets, 1 mg., in bottles of 
50 and 500; and 2 mg., in bottles of 50. N.B.: For information on 
dosage, side effects, cautions and contraindications, see available 


comprehensive literature, PDR, or your S.K.F. representative 


1. Goddard, E.S.: in Trifluoperazine: Further Clinical and Laboratory Studies, 
. 29 


Philadelphia, Lea & Febiger, 1959, pp. 21 
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vt its claim the Government should exercise. The American 
iXpayer has lost confidence in /is claim to his money. 

yet government does nor have an unlimited claim on the 
earnings of individuals. One of the foremost precepts of 
natural law is man’s right to the possession and the use of 
his property. And a man’s earnings are his property as much 
as his land and his house. 

It has been the fashion in recent years to disparage “prop- 
erty rights” —to associate them with greed and materialism. 

his attack on property rights is actually an attack on free- 
dom. It is another instance of the modern failure to take into 
account the whole man. Property and freedom are insep- 
arable; to the extent that Government takes the one in the 
form of taxes, it intrudes on the other. 

But having said that each man has an inalienable right 
to his property, it also must be said that every citizen has an 
obligation to contribute his fair share to the legitimate func- 
tions of government. The problem is to define that claim 
in a way that gives due consideration to the property rights 
of the individual. 

Che total amount the Government may take in taxes will 
be determined by how we define the “legitimate functions 
of government.” If we adhere to the Constitution, the Fed- 
eral Government's total tax bill will be the cost of exercising 
such of its delegated powers as our representatives deem 
necessary in the national interest. But when the Federal 
Government enacts programs that are nor authorized by its 
delegated powers, the taxes needed to pay for such programs 
exceed the Government's rightful claim on our wealth. 

The distribution of the Government's claim is the next 


problem. What is a “fair share”? I believe that the require- 
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One pharmaceutical research 
executive points up the impor- 
tance of failures as guideposts 
to success in the search for new 






or improved drugs when he 


Says: 


“Failure 1s our most 
Important product.” 


The pharmaceutical industry’s investment in research has been grow- 
ing much faster than the industry itself. Last year the prescription drug 
companies spent a record $197 million for research, a five-fold increase 
in the space of ten years. Such an investment is possible, of course, only 
when there are profits. e This growth in privately financed research has 
sent the volume of laboratory failures soaring. For two years in a row 
the pharmaceutical industry has tested more than 100,000 substances 
in the search for new medicines. Fewer than two per cent showed 
enough promise for clinical testing. Only a handful will ever be sold 
as prescription drugs. The odds against finding a product with thera- 
peutic value probably exceeded 2000-to-1. ¢ But year by year, as the 
failures mount, the successes also increase, putting new or improved 
medications at the disposal of the medical profession. And the public 
benefits through better health, specific cures, shorter hospitalization, 
longer lives. e This is only one part of the massive assault on disease 
that engages the health team headed by the medical profession and 
embracing hospitals, nurses, pharmacists, technicians, and colleges. 
It is an effort that could only take place | This message is brought to you in be- 
ina society which encourages individual | drugs. For Saitonel stdeouonen 
: : , please write Pharmaceutical Manufac 
freedom and guarantees incentives to turers Association, 1411K Strect,N.W., 


a . Washington 5, D.C. 
Ireedom of enterprise. 
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inhalation therapy 
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ments of justice here are perfectly clear: Government has a 
right to claim an equal percentage of each man’s wealth, and 
no more. 

Property taxes are typically levied on this basis. So are 
sales taxes. The principle is equally valid with regard to 
incomes, inheritances, and gifts. The idea that a man who 
makes $100,000 a year must contribute 90 per cent of his 
income to government, while the man who makes $10,000 
pays 20 per cent, is repugnant to my notions of justice. I do 
not believe in punishing success. 

As for the claim that government needs the graduated 
tax for revenue purposes, the facts are to the contrary. The 
total revenue collected from income taxes beyond the 20 
per cent level amounts to less than $5 billion—less than the 
Federal Government now spends on agriculture. 

The graduated tax is a confiscatory tax. Its effect is to 
bring all men down to a common level. Many of its leading 
proponents admit that their purpose is to redistribute the 
nation’s wealth. Their aim is an egalitarian society—an 
objective that does violence both to the charter of the Re- 
public and the laws of nature. Artificial devices for enforcing 
equality among unequal men must be rejected if we would 
restore that charter and honor those laws. We are all equal 
in the eyes of God but in no other respect. 

We must abolish the graduated features of our tax laws 
and reduce the volume of taxes—the sooner, the better. 
And this takes us to the question of Government spending. 
I believe that spending cuts must come before tax cuts. If 
we reduce taxes first, we will court deficit spending and in- 
flation. 

The root evil that swells our bill for Federal expenditures 
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is that the Government is engaged in activities in which it 
has no legitimate business, As long as the Federal Govern- 
ment acknowledges responsibility for education, to name 
only one area, the amount of Federal aid is bound to in- 
crease in direct proportion to the cost of supporting the 
nation’s schools. The only way to curtail spending substan- 
tially is to eliminate the programs that are outside the Gov- 
ernment’s constitutional mandate. 

The Government must begin to withdraw from social 
welfare programs, education, public power, agriculture, 
public housing, urban renewal, and all the other activities 
that can be better performed by lower levels of government 
or by private institutions or individuals. I do not suggest 
that all these programs be dropped overnight. But I do sug- 
gest that we establish, by law, a rigid timetable for a staged 
withdrawal. For example, we might provide for a 10 per 
cent spending reduction each year in all the fields in which 
Federal participation is undesirable. 

And let us, by all means, remember the nation’s interest 
in reducing taxes and spending. The need for “economic 
growth” that we hear so much about these days will be 
achieved, not by government’s harnessing the nation’s eco- 
nomic forces, but by emancipating them. 

When it comes to that favored instrument of the collecti- 
vists, the Welfare State, how easy it is to reach the voters 
with earnest importunities for helping the needy! And how 
difficult for conservatives to resist these demands without 
appearing to be callous or contemptuous of the plight of 
less fortunate citizens! 

Have you no sense of social obligation? the liberals ask. 
Have you no concern for people w ho are out of work? For 
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sick people who lack medical care? For children in over- 
crowded schools? Are you unmoved by the problems of the 
aged and disabled? Are you against human welfare? 

A simple “No” is not enough. I feel certain that conserva- 
tism is through unless conservatives can demonstrate the 
difference between (1) being concerned with these prob- 
lems, and (2) believing that the Federal Government is the 
proper agent for their solution. 

Consider the consequences to the recipient of welfarism. 
For one thing, he mortgages himself to the Federal Gov- 
ernment. In return for benefits—which, in the majority of 
cases, he pays for—he concedes to the Government the 
power to grant or withhold from him the necessities of life 
as the Government sees fit. 

Even more important, he loses any feeling of responsi- 
bility for his own welfare and that of his family and neigh- 
bors. Welfare programs cannot help but promote the idea 
that the Government owes the benefits it confers on the in- 
dividual, and that the individual is entitled to receive them. 
How different it is with private charity! Here both the giver 
and the receiver understand that charity is the product of 
the humanitarian impulses of the giver—not the due of the 
receiver. 

Let us not blunt the noble impulses of mankind by re- 
ducing charity to a mechanical operation of the Federal 
Government. Let welfare be a private concern. Let it be 
promoted by individuals and families, by churches, private 
hospitals, religious service organizations, community char- 
ities, and other institutions that have been established for 
this purpose. If the objection is raised that private institu- 
tions lack sufficient funds, let us remember that every penny 
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the Federal Government does not appropriate for welfare 
is potentially available for private use—and without the 
overhead charge for processing the money through the Fed- 
eral bureaucracy, 

Finally, if we deem public intervention necessary, let the 
job be done by local and state authorities that are incapable 
of accumulating the vast political power so inimical to our 
liberties. 

We can shatter the collectivists’ designs on individual 
freedom if we will impress upon the men who conduct our 
affairs this one truth: that the material and spiritual sides 
of man are intertwined. It is impossible for the State to as- 
sume responsibility for one without intruding on the other. 
If we take from a man the personal responsibility for caring 
for his material needs, we take from him also the will and 
the opportunity to be free. 

And still the awful truth remains: We can establish the 
domestic conditions for maximizing freedom and yet be- 
come slaves. We can do this by losing the cold war to the 
Soviet Union. 

After the Second World War, we were masters of the 
world. With a monopoly of atomic weapons and with a su- 
perior military establishment, America was the most pow- 
erful nation the world had ever known. American freedom 
Was as secure as at any time in our history. 

Now, a decade and half later, we have come full circle. 
Our national existence is once again threatened as it was 
in the early days of the Republic. Though we are still strong 
physically, we are in clear and imminent danger of being 
overwhelmed by alien forces. This threat has now reached 


the point where American leaders are searching desperately 
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for means of “appeasing” or “accommodating” the Soviet 
Union as the price of national survival. The American peo- 
ple are being told that, however valuable their freedom may 
be, it is even more important to live. A craven fear of death 
is entering the American consciousness. 





The real cause of the deterioration can be simply stated. 
Our enemies have understood the nature of the conflict, and 
we have not. They are determined to win the conflict, and 
we are not 

We have waged peace, while the Communists wage war. 
We have sought settlements, while the Communists seek 
victories. We have tried to pacify the world; the Communists 
mean to own it. This is why the contest has been an unequal 





one—and why we are losing it. 
We cannot make the avoidance of a shooting war our 


chief objective. If we do that—if we tell ourselves that it is 





more important to avoid shooting than to keep our freedom 
—we are committed to a course that has only one terminal 
point: surrender. 

We cannot, by proclamation, make war “unthinkable.” 
For it is not unthinkable to the Communists. If war is un- 
thinkable to us but not to them, the famous “balance of 
terror” is not a balance at all, but an instrument of black- 
mail. The Kremlin can create crisis after crisis and force the 
U.S., because of our greater fear of war, to back down 
every time. 

The rallying cry of an appeasement organization, por- 
trayed in a recent novel on American politics, was “I would 
rather crawl on my knees to Moscow than die under an atom 
bomb.” This sentiment repudiates everything that is cour- 
as the first 





ageous and honorable and dignified. We must 
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step toward saving American freedom—aflirm the contrary 


view and make it the cornerstone of our foreign policy: that 





we would rather die than lose our freedom. 





The most serious defect of our present alliance system 





is that it’s completely defensive in nature and outlook. This 






fact, in the light of the Communists’ dynamic offensives, ulti- 





mately dooms it to failure. Like the boxer who refuses to 






throw a punch, the defense-bound nation will be cut down 





sooner or later. 


In the last fourteen years, we have committed over $80 






billion in grants, loans, material, and technical assistance 






to this program. Increasingly, our forcign aid goes not to 






our friends but to professed neutrals and even to professed 






enemies. We furnish this aid under the theory that we can 






buy the allegiance of foreign peoples—or at least discourage 






them from “going Communist”—by making them econom- 






ically prosperous. This has been called the “stomach theory 






of communism.” It implics that a man’s politics are de- 






termined by the amount of food in his belly. 
















Everything we have learned from experience refutes this 
theory. A man’s politics are primarily the product of his 
mind. Material wealth can help him further his political 
goals, but it will not change them. The fact that some poor, 
illiterate people have “gone Communist” does not prove 
that poverty caused them to do so. 

Let us remember that communism is a political move- 
ment and that its weapons are primarily political. The move- 


ment’s effectiveness depends on small cadres of political 
activists. These cadres are typically composed of literate j 
and well-fed people. We are not going to change the minds ' 


of such political activists, or impede their agitation of the 
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masses, by a “war on poverty,” however worthy such an 
effort might be on humanitarian grounds. 

Even if we concede the validity of the “stomach theory,” 
let’s ask a further question: Is our foreign aid program the 
kind that will bring prosperity to underdeveloped countries? 

We Americans believe—and we can cite 150 years’ ex- 
perience to support the belief—that the way to build a 
strong economy is to encourage the free play of economic 
forces: free capital, free labor, a free market. Yet every one 
of the “neutral” countries we are aiding is committed to 
a system of State socialism. 

Our present policy of government-to-government aid 
strengthens socialism in those countries. We are not only 
perpetuating the inefficiency and waste that always attends 
government-controlled economies; by strengthening the 
hand of those governments, we are making it more difficult 
for free enterprise to take hold. For this reason alone, we 
should eliminate all government-to-government capital as- 
sistance and encourage the substitution of American private 
investment. 

Whenever preparations for meetings with the Soviets are 
made, I am struck by a singular fact: No one on our side 
claims that the West will be stronger after these new negotia- 
tions than it is today. We agree to “negotiate,” not because 
we hope to gain anything by such talks, but because the 
Communists have created a “crisis.” We can think of noth- 
ing better to do about it than go to the conference table. 

I maintain there’s great harm in our continuing efforts at 


negotiation, Communists do not look upon negotiations, as 


we do, as an effort to reach an agreement. For them, nego- 
tiations are simply an instrument of political warfare. For 
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them, a summit meeting is another battle in the struggle for 
the world. 

For example, when the Soviets challenged our rights in 
West Berlin, we handed them a victory by the mere act of 
agreeing that our rights in Berlin were “negotiable.” Our 
answer to Khrushchey’s ultimatum should have been that 
the status of West Berlin concerns only West Berliners and 
the occupying powers; therefore it was not a matter for dis- 
cussion with the Soviet Union. That would have been the 
end of the Berlin “crisis.” 

Another flaw in our negotiations to date is that every 
conference between East and West deals with some territory 
or right belonging to the free world that the Communists 
covet. Since the free world does not seek the liberation of 
Communist territory, the possibility of Communist con- 
cessions never arises. 

Once, at Geneva in 1955, President Eisenhower told the 
Soviets he wanted to discuss the status of the satellite na- 
tions of Eastern Europe. He was promptly advised that the 
Soviet Union did not consider the matter a legitimate sub- 


ject for negotiation, and that was that. 


Now, since we are not permitted to talk about what we 
can get, the only interesting question at an East-West con- 
ference is what the Communists can get. Under such con- 
ditions, we can never win. At best, we can hope for a stale- 
mate that will place us exactly where we started. 

The next time we are urged to rush to the conference 
table in order to “relax world tensions,” let our reaction be 
determined by this simple fact: The only “tensions” that 
exist between East and West have been created by the Com- 
munists. They can therefore be “relaxed” by the Kremlin’s 





«A SIGNIFICANT MAJOR ADVANCE IN 
THE MANAGEMENT OF TINEA CAPITIS:’* 


GRIFULVIN 


Griseofulvin 
FIRST ORALLY EFFECTIVE AGENT IN RINGWORM 
WELL TOLERATED - OBVIATES NEED FOR X-RAY EPILATION 
-USUALLY CLEARS SCALP RINGWORM WITHIN 4 TO6 WEEKS 





Literature describing details of administration and dosage available on request. 


Supplied: new 500 mg. scored yellow tablets; and 250 mg. scored aquamarine 
tablets. Newcomer, V. D., et al.: A.M.A. J. Dis. Child. 99:585, 1960. 





McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 


| McNEIL | 








Tinea capitis, 
before GriruLvin. 






After 5 weeks’ a 
treatment with 
Grirutvin. (Photo 
taken 112 months 
after discontinuance 
fsal-teller-halela me) 








XUM 


... Your world 





unilateral act. The moment we decide to relax tensions by 
a “negotiated compromise,” we have decided to yield some- 
thing of value to the West. 

Peace has never been achieved, and it will not be in our 
time, by rival nations suddenly deciding to turn their sw ords 
into plowshares. No nation in its right mind will give up the 
means of defending itself without first making sure that 
hostile powers are no longer in a position to threaten it. 

The Communist leaders are, of course, in their right 
minds. They would not dream of adopting a policy that 
would leave them relatively weaker. They might preach gen- 
eral disarmament for propaganda purposes. They also might 
seriously promote mutual disarmament in certain weapons 
in the knowledge that their superior strength in other weap- 
ons would leave them decisively stronger than the West. 

Thus, in the light of the West’s weakness in conventional 
weapons, it might make sense for the Communists to seek 
disarmament in the nuclear field. If all nuclear weapons 
suddenly ceased to exist, much of the world would im- 
mediately be laid open to conquest by the masses of Russian 
and Chinese manpower. 

It is in this context that we must view the Communist 
propaganda drive for a permanent ban on the testing of 
nuclear weapons, and the inclination of our own leaders to 
go along with the proposal. There are two preliminary rea- 
sons why such proposals ought to be firmly rejected: 

First, there is no reliable means of preventing the Com- 
munists from secretly breaking such an agreement. Our 
most recent tests demonstrated that underground atomic 
explosions can be set off without detection. 

Secondly, we cannot hope to maintain an effective stra- 
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of Serpasil complements that of Apreso- 
line to bring blood pressure down to near- 
normal levels in many cases. Side effects 
can be reduced to a minimum, since 


When blood pressure 
must come down 


Apresolineis 
effective in 
lower dosage 
when given with 
Serpasil. 


mg ‘“‘Hydralazine 
[Apresoline] in daily 
doses of 300 mg. or less, 
when combined with reserpine, 
produced a significant hypotensive effect 
in a large majority of our patients with 
fixed hypertension of over three years’ 
duration."'2 
Complete information sent on request. 


supp.ieo: Tablets +2 (standard-strength), 
each containing 0.2 mg. Serpasil and 50 
mg. Apresoline hydrochloride. Tablets +1 
(half-strength), each containing 0.1 mag. Ser- 
pasil and 25 mg. Apresoline hydrochloride. 

































REFERENCES: 1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, 
A. M., Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SERPASIL-APRESOLINE 


hydrochloride 
(reserpine and hydralazine hydrochloride cisa) 


Rx New SER-AP-ES'” to simplify therapy of complicated hypertension 
SER-AP-ES Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochloride, 
15 mg. Esidrix / SERPASIL® (reserpine ciga) / APRESOLINE® hydrochloride (hydralazine 

hydrochloride cipa) / ESIDRIX® (hydrochlorothiazide cisa) 2/2832 x 
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tegic deterrent unless we keep our present nuclear arsenal 
up to date. Our military experts have long recognized that 
for limited warfare purposes we must nave a weapons su- 
periority to offset the Communists’ manpower superiority. 
This means we must develop and perfect a variety of small, 
nuclear weapons; and this in turn means we must continue 
testing. 

Our Government was originally pushed into suspending 
tests by Communist-induced hysteria on the subject of 
radioactive fallout. The facts are that there is practically 
no fallout from tests conducted above the earth’s atmos- 
phere, and none at all from underground tests. Therefore, 
the only excuse for suspending tests is that our forbearance 
somehow contributes to peace. And I am unable to see how 
peace is brought any nearer by a policy that may reduce 
our relative military strength. 

1 am not in favor of “economizing” on the nation’s safety. 
As a conservative, | deplore the huge tax levy that is needed 
to finance the world’s number-one military establishment. 
But even more do I deplore the prospect of a foreign con- 
quest. 

Support of the United Nations, our leaders earnestly pro- 
claim, is one of the cornerstones of American foreign policy. 
I confess to being more interested in whether American 
foreign policy has the support of the United Nations. 

United Nations policy is necessarily the product of many 
different views—some of them friendly, some of them in- 
different to our interests, some of them mortally hostile. The 
result is that our national interests usually suffer when we 
subordinate our own policy to the U.N.’s. In nearly every 
case in which we have called upon the United Nations to do 
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CHILE LATE D —like the iron of hemogiobin 
...Clinically confirmed as an effective hematinic’ 

... with a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.** Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 

growing problem of accidental iron poisoning.** 
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CHEL-IRON 


TRADEMARK BRAND OF FERROCHOL NaTE® 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 





CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc 
as delivered by accompanying calibrated dropper 


CHEL-IRON Liquid: for children past the “‘drop-dose” stage 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.) 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus B12. 
folic acid, other B vitamins, and C 


1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958 

2. A.M.A. Council on Drugs : New and Nonofficial Drugs, J.A.M.A. 171 :891, 1959 
3. A.M.A. Committee on Toxicology : Accidental Iron Poisoning in Children, 
J.A.M.A, 1702676, 1959. 
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for every phase of cough... 
comprehensive relief 


AMBENYL EXPECTORANT 


AMBENYL EXPECTORANT quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 
respiratory infections or allergies. Combining 
Ambodry!*—potent antihistaminic; Benadryl*— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 
AMBENYL EXPECTORANT: 

«soothes irritation - quiets the cough reflex 
-decongests nasal mucosa - facilitates expec- 
toration - decreases bronchial spasm - and 
tastes good, too. 


Each fluidounce of amBenyL ExPECTORANT * Contains: 
Ambodry!® hydrochloride ....... 24 mg 
(bromodiphenhydramine hydrochloride, Parke-Davis) 


Benadry!* hydrochloride .... 56 me 
(diphenhydramine hydrochloride, Parke-Davis) 


Dihydrocodeinone bitartrate Ve gr 
Ammonium chloride . .. . 8 gr. 
Potassium guaiacolsulfonate 8 gr. 
Menthol . ‘ Pee Tere me q.s 
Alcohol esws 5% 


Supplied: Bottles of 16 ounces and 1 gallon 


Dosage: Every three or four hours—adults, 1 to 2 tea 
spoonfuls; children 42 to 1 teaspoonful ’ 


# Exempt narcotic 
PARKE. DAVIS & COMPANY ————_ 
PARKE - DAVIS 


Detroit 32,M 
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our thinking for us—whether during the Korean War, or in 
the Suez crisis, or following the revolution in lrag—we have 
been a less effective foe of communism than we otherwise 
might have been. 

Unlike Americans, the Communists do not respect the 
U.N. and do not permit their policies to be affected by it. If 
the “opinion of mankind,” as reflected by a U.N. resolution, 
goes against them, they tell mankind to go fly a kite. Not so 
with us; we would rather be approved than succeed. And so 
we are likely to adjust our own views to conform with a 
United Nations majority. 

Then, too, the U.N. places an unwarranted financial bur- 
den on the American taxpayer. The Marxist formula (“from 
each according to his ability . . .”) under which contribu- 
tions to the U.N. and its specialized agencies are determined 
does not tally with the American concept of justice. The 
United States is currently defraying roughly a third of all 
United Nations expenses. That assessment should be dras- 
tically reduced. The U.N. should not operate as a charity. 
Assessments should take into account the benefits received 
by the contributor-nation. 

Finally, | fear that our involvement in the United Na- 
tions may be leading to an unconstitutional surrender of 
American sovereignty. Many U.N. activities have already 
made strong inroads against the sovereign powers of Mem- 
ber Nations. 

Withdrawal from the United Nations is probably not the 
answer. For a number of reasons, that course is unfeasible. 
We should make sure, however, that the nature of our com- 
mitment is such as to advance American interests. 

What must we do about all these problems? Above all, 
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1. Convenience, economy and therapeu- 
tic effectiveness with a 


SINGLE 
DAILY DOSE 


2. No danger of masking pernicious 


anemia because this new Presentation of 
high potency vitamins 


CONTAINS © 
NO FOLIC aciD 


Almost none of the unpleasant after- 
taste and regurgitation so common with 
ordinary vitamin preparations with this 


COMPLETELY - 
DIFFERENT 
MULTIVITAMIN 


FORTESPAN 
SPANSULE 


brand of sustained release capsules 


therapeutic, high potency quantities of 
vitamins B,, Bo, Bs, Biz, A, C, D, nico- 
tinamide and pantothenic acid 
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we must never forget that our objective is not to wage a 
struggle against communism, but to win it. Our strategy 
must be primarily offensive in nature. We must strike our 
own biows. In addition to keeping the free world free, we 
must try to make the Communist world free. 

We must strive to achieve and maintain military superi- 
ority. Mere parity will not do. Since we can never match the 
Communists in manpower, we must make certain that our 
equipment and weapons more than offset this advantage in 
numbers. 

We must make America economically strong. We have 
already seen why economic energy must be released from 
Government strangulation if individual freedom is to sur- 
vive. Economic emancipation is equally imperative if the 
nation is to survive. 

In all of our dealings with foreign nations, we must be- 
have like a great power. We need not be bellicose, but 
neither should we encourage others to believe that American 
rights can be violated with impunity. We must protect 
American nationals and American property and American 
honor. We may not make foreign peoples love us—no na- 
but we can make them 





tion has ever succeeded in that 
respect us. And respect is the stuff of which enduring friend- 
ships and firm alliances are made. 

We should adopt a discriminating foreign aid policy. 
American aid—loans and technical assistance, not gifts— 
should be furnished only to friendly, anti-Communist na- 
tions that are willing to join with us in the struggle for free- 
dom. And we should insist that such nations contribute their 
fair share to the common cause. 

We should declare the world Communist movement an 










































contain 
the 
bacteria- 
prone 
cold 





(Triacetyloleandomycin, Triaminic® and Calurin®) 


2. 


safe antibiosis 

Triacetyloleandomycin, equivalent to olean- 
domycin 125 mg. This is the URI antibiotic, 
clinically effective against certain antibiotic- 
resistant organisms. 


fast decongestion 

Triaminic®, 25 mg., three active components 
stop running noses. Relief starts in minutes, 
lasts for hours. 


well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide 
equivalent to aspirin 300 mg. This is the 
freely-soluble calcium aspirin that minimizes 
local irritation, chemical erosion, gastric dam- 
age. High, fast blood levels. 





TAIN brings quick, symptomatic relief of the 
common cold (malaise, headache, muscular 
cramps, aches and pains) especially when 
susceptible organisms are likely to cause 
secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. BR only. 
Remember, to contain the bacteria-prone cold 
--- TAIN. 


SMITH-DORSEY -: Lincoln, Nebraska 


a division of The Wander Company 
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outlaw in the community of civilized nations. Accordingly, 
we should withdraw diplomatic recognition from all Com- 
munist governments including that of the Soviet Union 

We should encourage the captive peoples to revolt against 
their Communist rulers. But while our enslaved friends must 
be told we are anxious to help them, we should discourage 
premature uprisings that have no chance of success. To this 
end, we should establish close liaison with underground 
leaders behind the Iron Curtain. We should furnish them 
with printing presses, radios, weapons, instructors: the 
paraphernalia of a full-fledged Resistance. 

We should encourage friendly peoples who have the 
means and desire to do so to undertake offensive operations 
for the recovery of their homelands. For example, should a 
revolt occur inside Red China, we should encourage and 
support guerrilla operations on the mainland by the Free 
Chinese. 

We must be prepared to undertake military operations 
against vulnerable Communist regimes. Assume we have 
developed nuclear weapons that can be used in land war- 
fare. Assume we have equipped our European divisions ac- 
cordingly. Assume also a major uprising in Eastern Europe, 
such as occurred in Budapest in 1956. In such a situation, 
we ought to present the Kremlin with an ultimatum for- 
bidding Soviet intervention. And we ought to be prepared, 
if the ultimatum is rejected, to move a highly mobile task 
force equipped with appropriate nuclear weapons to the 
scene of the revolt. 

Our objective would be to confront the Soviet Union with 
superior force in the immediate vicinity of the uprising and 
to compel a Soviet withdrawal. An actual clash between 
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Ilosone is acid stable.! 


panel.’’? 


were reported.’’s 


In bottles of 60 cc. 
Also available: Ilosone Drops, in bottles of 10 cc. 


1, Stephens, V. C., et al.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959. 
2. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 1:320 (May), 1960. 
3. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 
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body weight every six hours; for those weighing twenty-five to fifty pounds, 
125 mg. every six hours; for those over fifty pounds, 250 mg. every six hours 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 









In the common bacterial infections 





Mlosone for Oral Suspension 


Decisive.... regardless of the child’s eating habits, because 
Delicious ... “rated equal to ice cream by a children’s taste 


Nae. ..«eeee innearly 11,000 patients (the majority were chil- 
dren), “‘no cases of serious side-effects or toxicity 


Usual Dosage: Children ten to twenty-five pounds, 5 mg. per pound of 
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In angina pectoris, 





In postcoronary man- 
agement, 


basic in coronary artery disease 


Peritrate’ 20 mg. 


brand of pentaerythritol tetranitrate 





WARNER 
cHitcoTrT 


NEW form available: 

Peritrate with Phenobarbital 
Sustained Action. 1 tablet on 
arising and 1 tablet 12 hours later. 


MORRIS PLAINS, HH 
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American and Soviet armies would be unlikely; the mere 
threat of American action, coupled with the Kremlin’s 
knowledge that the fighting would occur amid a hostile 
population and could easily spread, would probably result 
in Soviet acceptance of the ultimatum. 

This is hard counse!, But it is hard, I think, not for what 
it says, but for saying it openly. Such a policy involves the 
risk of war? Of course. But any policy short of surrender 
does that 

It is hard counsel because it frankly acknowledges that 
war may be the price of freedom. Thus it intrudes on our 
national complacency. But is it really so hard to search for 
the most likely means of safeguarding both our lives and our 
freedom? Is it so hard when we think of the risks that were 
taken to create our country? Will we do less to save our 
country? 

The future, as I see it, will unfold along one of two paths: 


€ Either the Communists will retain the offensive, will 


lay down one challenge after another, will invite us in local 


crisis after local crisis to choose between all-out war and 
limited retreat, and will force us ultimately to surrender or 
accept war under the most disadvantageous circumstances; 

€ Or we will summon the will and the means for taking 
the initiative; we will wage a war of attrition against them— 
and hope thereby to bring about the internal disintegration 
of the Communist empire. 

One course runs the risk of war and leads in any case to 
probable defeat. The other runs the risk of war and holds 
forth the promise of victory. For Americans who cherish 
their lives but their freedom more, the choice cannot be 
difficult. END 
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BEFORE YOU WRITE FOR AN ANTIBIOTIC CONSIDER 
THE “PLUSES’ OF NEW ALPEN FOR YOUR PATIENTS! 


Alpen is more active against clinical isolates of penicillin-resistant staphy- 
lococci than older penicillins. Alpen is indicated for acute and chronic 


streptococcal infections. Alpen is rapidly 
absorbed to produce high blood levels. 
Alpen has greater freedom from the G.I. 
sequelae of the broad spectrum -mycins. 


See ALPEN Statement of Directions for complete details. / ALPEN," potassium phenethicillin w e 
1. Morigi, E.M.E.; Wheatley, W. B., and Albright, H.: Antibiotics Annual 1959-60, N.Y., Antibiotic, Inc., 1960, 131 LG Cg 
H-339 





XUM 








v attains 
SUSTAINS 
retains 


antibiotic 
activity 


. . 
activity 
~ 

levels promptly 

Demethylichlortetracycline attains — 
usually within two hours—blood levels more than 
adequate to suppress susceptible pathogens — on 
daily dosages substantially lower than those re- 
quired to elicit antibiotic activity of comparable 
intensity with other tetracyclines. The average, 


effective, adult daily dose of other tetracyclines 
is 1 Gm. With DECLOMYCIN, it is only 600 mg 


TETRACYCLINE 
ACTIVITY 


TETRACYCLINE 
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WITH WITH OTHER 
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POSITIVE ANTIBACTERIAL ACTION 


. . 
~~ . T 
activity 
7 ~ > Os yy 
levels evenly 

Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high 
activity levels needed to control the primary in- 
fection and to check secondary infection at the 
original—or at another—site. This combined action 
is uSually sustained without the pronounced hour- 


to-hour, dose-to-dose, peak-and-valley fluctuations 
which characterize other tetracyclines. 
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activity 


handle 94-48 hrs. 


h Demethylichlortetracycline retains 
8 activity levels up to 48 hours after the last dose 
in- 

h is given. At least a full, extra day of positive 

° action may thus be confidently expected. The 
on average, daily adult dosage for the average infec- 
of tion—1 capsule q.i.d.—is the same as with other 


tetracyclines but total dosage is lower and 
duration of action is longer. 
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DURATION OF PROTECTION 











DAYS OF TETRACYCLINE B? DOSAGE 
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DEMETHYLCHLORTETRACYCLINE LEDERLE 







CAPSULES, 150 mg., bottles of 16 and 100. 
Dosage: Average infections—1 capsule four times 
daily. Severe infections—Initial dose of 2 cap- 
sules, then 1 capsule every six hours 
PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle 
with calibrated, plastic dropper. Dosage: 1 to 2 
drops (3 to 6 mg.) per pound body weight per 
day—divided into 4 doses 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 
PRECAUTIONS—As with other antibiotics, DECLOMY- 
CIN may occasionally give rise to glossitis, stoma- 
titis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been 
observed in a few patients on DECLOMYCIN. Although 
reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medication 
Overgrowth of nonsusceptible organisms is a pos- 
sibility with DECLOMYCIN, as with other antibiotics 
The patient should be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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Can you name this doctor? 
His bulldogs are famous 





While still a beginner in medicine, 
this man established the Fear- 
nought Kennel in Long Beach, 
Calif. It is currently one of the 
finest in the nation. From it came 
the bulldog Ch. Kippax Fear- 
nought, which won best-in-show, 
all breeds, at the 1955 Westminster 
Kennel Club show—the Kentucky 
Derby of dogdom. Ch. Kippax 
Fearnought has gone on to become 





the world’s outstanding sire of bull- 
dog champions, with twenty-eight 
now to his credit. Besides coming 
up with new trophy winners each 
year, the doctor is an expert in dog 
photography and has a classic col- 
lection of early dog books, prints, 
etchings, and curios. Professional- 
ly, he is a graduate of Harvard 
Medical School (1945). He con- 
ducts a general practice in Long 
Beach. Who is he? Turn to page 
282 to learn his name. 


You’re probably paying to 
help the Alaskans 

Federal aid to the various states— 
for education, housing, highways, 
public assistance, and the like— 
cost $4.8 billion in one recent year. 
This annual burden is, of course, 
borne by the taxpayers. And you 
as a physician are carrying a heav- 
ier-than-average load. Have you 
ever wondered what you're getting 
for your money? 

Federal grants are, in effect, a 
means of transferring money from 
the wealthier states to the needier 
ones. So you may or may not bene- 
fit, depending on where you live. 
Residents of Delaware, for exam- 


ple. contributed $3.42 for every 
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Save bas rselt a ened Call 


You can avoid anxious calls from mothers wor- 









anti-bacterial 

| __diaper rinse _ rinse 
__ baby lotion _ lotion 
Second, tell her to use ~ baby powder 


ried about the sudden appearance of diaper 
rash. Recommend anti-bacterial Diaparene 
Rinse, Baby Powder, and Baby Lotion before 
diaper rash appears. 

Diaparene’s anti-bacterial ingredient attacks 
the major cause of diaper rash without irri- 
tating baby’s skin. It destroys the urea-splitting 
bacteria that release excoriating ammonia. 

For full around-the-clock protection have the 

mother follow this Diaparene prophylactic regi- 
men... from the start... 
First, tell her to use Diaparene-rinsed diapers. 
She can rinse the diapers with Diaparene Tab- 
lets, precrushed for easy home use, or she can 
get Diaparene-impregnated diapers from a Dia- 
parene franchised diaper service. Even the night 
diaper stays free of ammonia when it’s been 
Diaparene treated. 


HOMEMAKERS PRODUCTS DIVISION 
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Diaparene Baby Lotion. 
This gentle anti-bacterial lotion gives added 
protection against rash... helps keep the baby's 
skin smooth and soft. 

Third, tell her to sprinkle the baby with Dia- 
parene Baby Powder. This anti-bacterial 
powder gives extra protection against rash for- 
mation by attacking ammonia-producing bac- 
teria on the skin. Reduces ammonia odor, too. 
Its purified cornstarch base absorbs more mois- 
ture than talc does. . . helps prevent chafing and 
prickly heat. 

And for therapy ... When you do see a baby who 
has not been protected and does have a rash, 
prescribe water-miscible, anti-bacterial, Dia- 
parene Ointment to clear up the rash. At the 
same time, recommend that the mother start 
the prophylactic regimen. 


GEORGE A. BREON & CO., NEW YORK 18, N. Y. 
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for your patients with 





‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 
SAFE for prolonged use 














ee ° ° » 
gr atif yin i relief from stiffness and 
pain in 106-patient controlled study 
(as reported in J. A.M.A., April 30, 1960) 


ee 


Particularly gratifying was the drug’s [Soma’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects 
recommend it for use as a muscle relaxant and 
analgesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back 
Syndrome”, J.A.M.A. 172: 2039 (April 30)1960. 


FASTER IMPROVEMENT—79°“% complete or marked 


improvement in 7 days (Kestler). 
EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


(CARISOPRODOL WALLACE) 


Wy) WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


IN BRIEF 


BoniNE is an antiemetic which provides 
rapid and prolonged protection against nau- 
sea and vomiting due to a variety of causes. 
A single dose of BONINE is usually effective 
for 24 hours. Thus, BONINE can be taken at 
bedtime to help prevent “next morning” 
sickness. 


INDICATIONS: Valuable in the symptomatic 
relief of nausea and vomiting of pregnancy. 
Also indicated for motion sickness, radiation 
sickness, vertigo associated with Méniére’s 
syndrome, labyrinthitis, fenestration proce- 
dures, vestibular dysfunction, and dizziness 
associated with cerebral arteriosclerésis. 


ADMINISTRATION AND DOSAGE: For 
control of nausea and vomiting of preg- 
nancy, a daily dose of 25 to 50 mg. is 
usually effective. For dosage schedules in 
other indications, see package insert. 


SIDE EFFECTS: Not a phenothiazine, the 
side effects reported in association with 
BONINE have been mild and/or transient 
and consist of occasional drowsiness, dry- 
ness of the mouth, and blurred vision. Drow- 
siness is seen less frequently with BONINE in 
therapeutic dosages than with most other 
effective antiemetics. 


PRECAUTIONS: As with other antihistaminic 
compounds, the physician should inform pa- 
tients of the need for caution in driving a 
car or when engaged in other activities 
requiring alertness. There are no known 
contraindications to BONINE. 

SUPPLIED: BONINE Tablets, scored, tasteless, 
25 mg. BONINE Chewing Tablets, mint- 
flavored, 25 mg. BONINE Elixir, cherry- 
flavored, 12.5 mg. per teaspoonful (5 cc.). 
More detailed professional information avail- 
able on request. 
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About 85 percent of all diabetic patients can be controlled with a single daily 
injection of Lente Iletin®. Many patients in the remaining group can obtain 
equally good control with a mixture of Lente and either Ultralente or Semi- 
lente Iletin. 

The three Lente preparations can be mixed with one another in any ratio. 
Thus, they offer a wider range of Insulin activity than can be produced by 
any other type of Insulin. 

The Lente Insulins reduce the risk of allergic reactions. They are crystalline 
pure—free of modifying proteins. 

Supplied in U-40 and U-80 strengths at all pharmacies. 

lletin® (Insulin, Lilly) 


EL!i LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 





Memo from the editors 


How reliable are income surveys 


You've seen the first results of 


MEDICAL ECONOMICS’ new survey 
of physicians’ earnings. Soon you'll 
hear conflicting statements from 
colleagues along these lines: 

« “The 


printed are much too high. Typical 


income figures they 
doctors aren't earning that kind of 
money. | think the men with lower 
incomes feel less inclined to fill out 
questionnaires.” 

‘ “Those figures are unrealistic- 
ally low, and I'll tell you why: The 
biggest earners in the profession 


S 


are too busy to spend time on ques- 
tionnaires.” 

How valid are these criticisms? 
How much do they cancel each 
other out? No one knows for sure. 
That’s why such speculation has 
followed every survey of physi- 
cians’ earnings ever made by MED- 
ICAL ECONOMICS, by the A.M.A., or 
by the Department of Commerce. 

All three have used the same 
method: a cross-sectional sampling 
by mail. And the method does have 
this limitation: You never know 
about the people who don't re- 
spond. A 


would fix this. But only the Internal 


full-response survey 
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Revenue Service is in a position to 
require a full response on earnings 
—and even its figures might be 
open to some question. 

Why, then, should you give cre- 
dence to MEDICAL ECONOMICS’ in- 
come figures? We'd say this: 

|. They've been corroborated in 
the past by other incore studies. 
In 1928, the A.M.A. found that 
the average private practitioner 
netted $5,919 (MEDICAI 
Ics had reported $5,806). In 1939, 
the 


found the average net to be $4,229 


ECONOM- 


Department of Commerce 
(MEDICAL ECONOMICS’ figure: $4,- 
470). Through 1949, such surveys 
repeatedly confirmed each other. 
2. They're corroborated now by 
U.S. statistics on consumer spend- 
ing. From 1951 on, this magazine 
alone has done major surveys of 
has 


they’ve gone up nearly 70 per cent 


doctors’ earnings. It found 
since then. During that same peri- 
od, Government statistics show, 
consumer spending for physicians’ 
care has increased exactly 70 per 
cent. So once again, the cross- 
check supports the MEDICAL ECO- 


NOMICS’ income surveys. END 





















































IS SOAP 
HARMFUL T0 
Setter, weeds oe 
ISN'T IT? 


New clinical 


evidence shows that 


the use of a 


pure, 


mild soap can be 


permitted in the 


management of 


eczematous 


conditions! 


Up to this time there has been no controlled 
study which allowed physicians to draw 
their own conclusions about patients’ per- 
sonal use of toilet soap while under treat- 
ment for eczematous conditions. However, 
a recent study at a large university hospital 
has determined the role of pure, mild soap 
in the management of eczema. 

250 eczema patients, seen over a 


Four 

neurodermatitis, contact dermatitis, infan- 
tile eczema, and eczematous hand derma- 
titis. All patients were given identical ther- 
apy. Within this regimen, there was a 
single exception: the experimental group 
used a pure, mild soap for routine bathing 
and hand washing.* The control group did 
not use soap for any purpose. 

The investigators concluded that no sig- 
nificant difference in rate of recovery ex- 
isted between the two groups. The charts 
below tell the story. 


, CONTACT DERMATITIS NFANTILE ECZEMA 


MANO ECZEMA NEUROOERMATITIS 


AVERAGE SEVERITY SCORE - BASED ON 
1 FOR MILDEST TO 7 FOR SEVEREST 


WEEKS OF THERAPY 








You can now permit the use of Ivory Soap 
by eczema patients with confidence that 
Ivory will not aggravate the condition. 
REFERENCE: Management of Patients with Eezema- 
tous Diseases: J.A.M.A., 173:11, pp. 1196-1198, 
July (16), 1960. 

*Ivory Soap, a product of Procter & Gamble, was 


used in this study. 
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